] MARTLAND sTATE DEFARIMENT OF HEALTA 


ee 0 2 5 4 ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 
FOR STATE is j MEDICAL EXAMINER'S CERTIFICATE OF DEATH G2532 
HEALTH DE 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNEA) Month Doy Year] 24 HOUR, 
23 4 (Type ar Print) VERA SHORES BENTON pea ae oO Feb. 40 68 up +3: 


SEX cE 5, DATE OF BIRTH 6 ees 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
i 
male | White |Feb. 2h, 1691| “7'ns) | | | ™ | mh tte, u 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


wivowloX]  ovorto—] | Dorchester Ma. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


5 
ie 


2 
Se 
3 
< 
3 
x 
@ 
< oe 10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= , during gst of workipgdife, even if retired.) | INDUST} 
eee Ganbridge ridge Md. Hos; “fiSisewire “te |Home 
= =) = = 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND: NUMBER 
base 58 admission) STATE Md, 13. COUNTY Dorehester|Cambridge | ‘s¥X0—] | 308 Belvedere Avenue 
2&= fe 2 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee William ? Shores Margaret ? Tyler 
3 s > 2 esmgovon) | trent 1b. SOCIAL SECURITY NO. "lees 6 h ADDRESS 
BE is (es, net nawn] (If yes give war or dates of service) 8. John Trader, Cambridge Maryland 
= ’ 
$25 2c -- = unk efi! }. ee 
ae =, a 18. Saree pee Nutt ly ane couse per line far (0), (b), ond (¢).) aura ‘ONSET AND als 
Saw —eE= |. DEAT i 
ges ES . yp IMMEDIATE CAUSE (o), Pulmonary embolus stant 
Saete: wee ti DUE TO, OR AS A CONSEQUENCE OF 
ca ; : 
Pa aes Cancihonsmbonys Wich aove Fracture neck r, femur 8 deys 
S43 Seed rise to immediote couse (0), 
Ss Se 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eT es lost. —, 
a 2= = (9. 
F @ 5 
2= =a a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
a a ct SAF 
eee i = il 
SSD Eve: = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= eas aE = WAS PERFORMED? 
ee oes = > o ace 
=8s 35 & aio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 18.) 
6 tee te = | PRIMARY [STOR CONTRIBUTING ["] } _ HOURAM. 4 
S5e625 {© | cuscordan 1,30KM 2/12468 | Slipped getting out of bed 
2 eae 2 & [2id. INURY OCCURRED Me, PLACE oF Lash (At tts form, street, 21F LOCATION Street or RFD. No. City or Town County Stote 
=z 50 ‘actary, office building, etc. % 
Seoges atwor CI 'irwore)| yen 4 Cambridge Hosp. Cambridge Dor, Md. 
2 m4 ig . * 7 . ‘ aka 
2 sa 5 3 220. | certify thot | took chorge of the remoins described obove, held on Autopsy fx], Inspection [_], Inquiry [_], ond in my opinion 
<a ‘ 5 a ae # 
cd Soper death resulted from: — Noturol couses [_], Accidentyfq, Suicide [], Homicide [_], Undetermined monner [_] 
ese 
@ 3 g 2s 2 f f CHIEF MEDICAL EXAMINER] 
Gi aes ala Akt LE mo, ASSISTANT meoical Examiner [] 22. DATE SIGNED 
Besse Z ? ‘ 
RPse ts. EXAMINER? DEPUTY MEDICAL EXAMINER 2/22/68 
He=22ss NAME (Type)7 JOHN Mace Jrs ADDRESS(Street, city, town, or county) 
a 
e Sein 2 = Zo. BURIAL, CREMATION, 2b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


aN BR rect Feb 22 1968 | Dorchester Memorial Park| Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 280, EBS 6 cheyb. RE "S SI URE, 5 
veaiswei, | LeCompte Funeral Service, Cambridge, Maryland 1966 yews 


10M REV. 1/68 DATE 


1 MARYLAND STATE DEPARIMENT OF REALIA 
va DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02547 025334 
FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. |. JDECEASED-NAME First Pe lost 2a. DATE KNOWN[] Month Day Year, |2b, HOUR 
ae Type or Pint) = §#B ertha ett ae ono 2222 68) GA y 


ACE 5. DATE OF BI [IF UNDER 24 HRS.“T'9¢ DATE PRONOUNCED DEAD 2d¢.HOUR 
coats) Nae the I al al al cL 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 NEVER MARRIED [-] | 9. COUNTY OF DEATH 
omy) Virginia USA WIDOWED DIVORCED Dorchester 
Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Cambridge give street oddress) * during most of working life, even if retired.) | INDUSTRY 

> QSp Domes Home 
13d. INSIDE CTY LIMITS? | 13e. STREET AND NUMBER 


admission) STATE iq | si NOL] | Moore's St, Ext. 
} 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
, Unknown Unknown 


in Item 18. Give Pages }, 2, and 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office aleng with farm 


5 moy be retained for yaur files. 


le pages land 2 with the State Depd 


es ie DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
» NO, U pve war or dates je . 
A ie (ES tate Se Mary Spicer Cambridge, Md. 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


netant 


Uto { DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. =: = 


(9, 
PAR 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
YD 


CAUSE OF DEATH P.M. 19 


2d. INJURY OCCURRED ae PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WH factary, office building, etc.) 
aT work LJ aT wor 


220. | certify that | taak charge of the remoins described above, heldan Autopsy[_], Inspection &], Inquiry [[], and in my opinian 
death resulted fram: Natural causes [x], Accident [_], Suicide [1], Homicide [], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER 
AeA ee 2 Z mp, ASSISTANT MEDICAL ExamINER [_] 22b. DATE SIGNED 
EXAMIN DEPUTY MEDICAL EXAMINER 4] 2/26/68 


= i 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s ? 
= WAS PERFORMED’ YES No cs 
& [ata EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
) | = 7 PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
a 
= 


TO vepuy ica EXAMINER: This certificate shauld be executed within 24 haurs after mF delay 


Health prier te burial, cremation, or removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


NAME (Typx* John Mace Jr. M.D ADDRESS(SMeet, city, town, or county) Cambridge, Md. 
oy | 28 BRL RERATON |b. ATE le NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
q ity ’ 
‘ Buea et 2/26/68 Mission Cemeter Dorchester, Md 


24, FUNERAL DIRECTOR ADDRESS 


Ee 4 
VR AISME (5} West 


10M REV, 1/68 


Booker 


TSa_ RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE — 
oe MAR 1 196 2 ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled fn 


MARTLANY SUATE VEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lost. 


() 


Nouns ,Or 
Ueo8s CERTIFICATE OF DEATH 02534 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH . 
a) (Type or print) GEORGE COOK, J. pot 33 Yj 6 $. ‘3 
Sos » vr. Fe’ 19 8 eM 
SS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in pee [_IF UNDER | YEAR | IF UNDER 24 HRS. 
ee White Avge 33, 1882__| gg", el |] 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDICKNEVER MARRIED[-] | COUNTY OF DEATH 
x, caunt 
aS oun’ Maryland USA wipowep [] DIVORCED Dorchester id. 
gs 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
= Cambri. ive street address) ‘ durii king lif if retired.) | INDUSTRY 
c=/ > give street accress) uring mast af working life, even if retired. 
Se dge Cambridge Md. Hospita Bookkeepersiietired 
S = re USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? |] 13e. STREET AND NUMBER 
g $ > Jodmission) STATE Ma 13b. COUNTY Dorchester Madison yes—] NOCH Deep Point 
3 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
es George Cook, Sr. Margaret Gray 
Ges Téo. WAS DECEASED EVER " US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
irs Q [If yes give war or ‘service) 
a3 Yes, g orurknown) | (te se err dots Mrs. Walter D. North, Woolford, Md. 21677 
ovo ee ee Te ee SEE Me > gh ee es | 
=e 18 CAUSE OF DEATH (Enter only ane cause per line far (o}, (b), and (c)) ; AETWEEM ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: _ YY fj yy bh 
e565 ‘ >) IMMEDIATE CAUSE (0) LALAM Ki Ae) z > is a ILA 
oe 4+ DUE TO, OR AS A CONSEQUENCE OF 3 
ss Canditions, if any, which gove hal eben ~ 
es rise ta immediate cause (a), (b) > 
_ 2 stating the underlying couse; DUE TO, OR AS A CONSEG! OF ? 
= 5 ee ee ag £0038 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol examiner) 
‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY. ( 
While 

lat work 


MEDICAL CERTIFICATION 


ot wark 


sow the deceased alive on. 


Te, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ys] = No 


‘21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 


HOUR A.M. Manth Day Year 
P.M. 19 


22a. | certify thot (1) (this hospital) alteod id the deceased fro 
ye EN tate ee d that in (my) (our) opinion deoth occurred an the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 


2 (Lin {to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D{&SEASE OR CONDITION GIVEN IN PART 1(a) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘AT HOME, FARM, STREET, sic) 


CRRCE BUADING, FI 21f. LOCATION Street or R.F.D. No. 


TK TT 


City or Town County Stote 


"ta 23 19_E D-, that (1) (we) last 


director, poge 3 should be detached for use as the burial 
. should be filed with the State Dept. of Health prior to burial 


22b. SIGNATURE ee mNG STAR 2%. DAJE SIGNED, 2% 
Qt (4. or ff vecree AONS At oe O te DO] 2 ¢/e 
22d. PHYSICIAN'S: 22e, ADDRESS 
NAME (Type) James U. Thompson, MD Locust St., Cambridge, Md. 
ins BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Q Beyuelasaest ‘eb 26, 1968 [Dorchester Memorial Park Cambridge, Maryland 
Pa) 24, FUNERAL DIRECTOR ADDRESS 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR’S. SIGNATURE 


VRAIS (4) _ 
30M REV. 1/68 


LeCompte Funeral Service, Cambridge, Maryland ,,,¢¢5 26 1968 


grvorts gg 


3 549 MARTLAND SPAIEC DEPARTMENT VP FICALITL 
0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oo] i 
f) CERTIFICATE OF DEATH 2530 
} 
7 |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. A 
Type or print) © Month Dos Yeor E He 
(Type or print) 535 va // ™ i | biy% 
Sie =, Ss. on OF BIRTH Go AGE (In spans [iF UNDER 1 YEAR [ 1F UNDER 24 HRS. 
lost bit MONTHS] OAYS” | HOURS 7 MIN. 
JAA - 8 EZ Bos |] | 
Io. Aa (Stote or foreign |7b. ae OF WHAT ae 8. japRieD [] never mareicDgg)  |9-COUNTY OF DEATH 
country) 
Daa Ss WIDOWED [] __ DIVORCED [-] f: ef Md. 
be OR TOWN OF DEATH Tir. TE OF TOTAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
a i street address) during most of working life, even if retired.) 
PTD; Nae %F2 ler Shore / State 


2 


s oftesAleatl 


within 72 hol 


INDUSTRY 


ie sso) RESIDENCE (Whére déceosed lived, if Faia Residence before [¥4c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER: 
admission) STATE 13b. COUNTY o ' 
22. (DBE Wicom illads | "SO "RH | pywllarde Mb. 


) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First pe Lost 


‘| FPARIAM_WILSON_D JG MAR LA DEMS 
160. WAS pee EVER Dive ARMED LOR ‘ 16b. SOCIA CsecURIT fn ES INFORMAT i = 
es give war oF ) ' 
Yes, no, or unknown) yes give. steraiShocs Lt med eileckas IND. 


18. CAUSE OF DEATH Itchinizoni¢ iene fOED peal (Enter only one couse per lini s WRSIMEN ongi(O) a cy (b), ond (c).) BEIWN bo jr S 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


and in a event 


permit. Then please remove corbon papers. |Pagest] find, 
or remaval, 


= 4 DUE TO, OR AS A CONSEQI ey) 

‘SY Conditions, if ony, which gove l YER yas 
. if ony, 
Ze rise to immediote couse (0), = 
a sting the underying cous DUE £ OR AS A Mie OF 


lost, 
(i iG} 
PART 2. SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


EMILE YJeEMEeNTIA 


igned by the attending physicion and completely filled in bY the fuherol 


director, poge 3 should be detached for use os the buri 


The low requires that the deoth certificote be executed within 24 haurs offer death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


$90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 
ay 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(TOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) M. 9 


21d. INSURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City of Town County Stote 
While Not while [7 OFFICE BUILOING, ETC. 


Fee Bivens al 4 Z 

22a. | certity that @ (this haspital) attended + x deceased fram, Ald L2_,\9_5 4 toe jo 19_6 $, that (I) (Wé last 
saw the deceased alive an. = 19 and that in (my) (ee) apinian ‘death accurred onthe date and hour and fram the 
causes stated abave, (1) (we) (did) (did aaa view the bady after death. 


2b. SIGNATURE 2c. DATE SIGNED 
pe Bhs WD wat BO Boa BE Bh G8 
22d. PHYSICIAN'S 7 ip A Qe, ADDRESS, 
ition EV) LEWIS, pad |e83H. CArap Dear — pad 
SIE CRAIN | [23 DATE, . | 23c. NAME,)F CEMETERY OR CREMATORY “y | 23d. LOCATION (Gay or ee (County) (Stotg) 
ee 7h Wy PEA. WS LLARDS Waomes MD, 


Sai 2S. REC'D BY REGISTRAR a ROA, SIGNATURE 
VRAIS wf ' 
30M REV. 1/685 <_ REAK gj ome FEB ayy Ff a 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


: MARYLAND STATE DEPARTMENT OF HEALTH 
] 02550 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aah 
CERTIFICATE OF DEATH }2536 


2a. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME First 


ath. 


ee 
oes (Type or print) VA) Manth jE Doy Yeor 
S5\S FILE. FEB / 68 3m 
he: 3. SEX 4. RACE 6. AGE (In ce TF UNDER YEAR| IF UNDER 24 HRs, 
ee ( etrdoy DAYS | HOURS ] MIN. 
Se VLG LL o/n ek -23S-Ya YRS. a ES] 
mee To BIRTHPLACE (State or foreign] Th. CITIZEN OF WHAT COUNTRP? 8 MARRIED [] NEVER MARRIED) [9 COUNTY OF DEATH 
ag aunt 
ial "Maryland Pes vee _wioowed] overdo) {7 ape s 
ey ID. CITY OR TOWN OK PEATH 11. NAME Ra eae INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
ees /2 give street address) during mast of working life, even if retired. INDUSTRY 
25 } grab ry dee [te bord | x feral Pore A he ye oe ke ! 
2s a aa eas (Where deceosed fived, if institution: Residence before [1Sc. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
av ladmissian’ E 13b. COUNTY é. YES NO e x 
Ess 2 P22. We2e| Brlyry |S Ele Zp Seelin Mn, 
z € si 14, FATHER'S NAME - yy Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
are frat be. QWCSIAA SJaulie leona 
23 Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addgess 
a Yes, na, arunknown) | ("yes give war or dotes of service) Be ae ae - SB ‘es le an Vaal 
Ze —— STE. = re : 
ae PPROXIMATE INTERVAL 
2 18. A eae Wh inte rly oh cause per line for (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
ge ‘ IMMEDIATE CAUSE (a) VREMIA J PAYS 
S S laa ke DUE TO, OR AS A CONSEQUENCE OF 
2 Conditians, if arly, which gave tb OE H 0 RA T10 w [wk 
oe UT Ie a Ge a OR AS A CONSEQUENCE OF 
ae stoting the underlying couse " - 
a ear wo cHRom/c beraiv SYNOROME It YRS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= % 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yye 1? 
(le Sq) NOC CAUSES OF DEATH? 
& 
SS [21a ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= [Dor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lf either, notify medical examiner) P.M. 19 
=] id. INJURY OCCURRED | 2\e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) 1 21. LOCATION Street ar R.F.D. No. City ar Town. County State 
While OFFICE BUILDING, ETC. 


lat wark 


22a. | certify that (1) (this haspital) attended the yee rom_F kB G 196%, ta LZR / 9 , 19_G  , that (I) (we) lost 
saw the deceased alive an EB 19& & and that in (nfy) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signe 


directar, page 3 should be detached far use as the bu 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


x causes stated above, (I) (we) (did) (did nat) view the bady after death. 

= 2b, SIGNATURE) 3 7 j SE onc a ali Yc. DATE SIGNED 

= f2n KAMER! EGREE pays, precor Cl ps OO] FAG (0/9769 
age 22d, PRYSICIAN'S ¢- Qe, ADDRESS 

3 wei) SEAN M. KILLORAN Sale BAIR RD WASHINETON, DC. 
S BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 

z + 4 i 

i=J 

- 


yD) ‘AL (Specify) 


A~ /$-68 | Kes Ven e A 


1 LLL aa 24 
aN N REGO ¢ DDRESS ‘ } 25a. REC'D BY REGISTRAR 2Sb. REG! ) RAR’S SIGNATURE 
eo ee ce 


f 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


(en) 1. DECEASED-NAME 
\ ioe (Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ac 5 51 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 CERTIFICATE OF DEATH 


20. DATE OF DEATH 2b. HOUR 
Magth Do: 
Ses Aba 2"- /3- BUEN 
275 3. SEX 3 5. DATE OF BIRTH 6. AGE (In years FUNDER | YEAR | iF UNDER 24 HRS. 
e235 i doy) MONTHS | DAYS | HOURS | MIN. 
= emale we YRS. 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN, OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED]. | 9-SOQNTY OF DEATH 


7 Aur 


country) 4 
ES Flordia Ws WIDOWED Ba__bivoRcED Do rehester Mena 
=eae 40, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se= 2 C ‘ give street-oddress) ans during most of working life, even if retired.) INDUSTRY 
Ss? /-[LAMDPec. GG € ASLCLN Db fe. Olate Nosa a io fe 
2 5 a= Ce USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 3d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
ao lodmission) STATE 13b. COUNTY = L 
eo. fd. Talbot St Mitheab. 0 _" — 
ES 9) [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge A ’ 
= oS / A c Onn f) a) Ww GA 
2665 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
vas Yes, no, or unknown) | If yes give war or dates of service) z . t 
2c$ Q (2) (9te.d [EAS PRN WACK Ale O52. bridge 01d 
e25 a "APPROXIMATE INTERVAL 
Se — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND_DEATH. 
5.2 PART I. DEATH WAS CAUSED BY: p 
= Es ; IMMEDIATE CAUSE (0) Dean ete DUE MOLI LXE 
Ses +f DUE TO, OR AS A SDNSEQUENCE OF 
= i ‘ fan é 
oye |) [Cea «ia Hepes 
2 
zs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SES bt ATO 0_ CLRALEILIL. TEP 
‘PS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
g2e z CLZALLI (edit IS VADpeo yz 
Sn8 & [190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206 IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee s 2 CAUSES OF DEATH? 
£ge 5 YS] NOB 
= & 
£ = 3 S [2To. ACCIDENT WAS UNDERLYING f21b. TIME OF INJURY i; 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
we= S| CPOR CONTRIBUTING [7] cAUSE OF DEATH HOUR AM. “nina -a¥eor 
Ev [lif either, notify medicol exominer) PM, |? aT . 
Se i= =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Cer HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street: of R-F.D. No. City or Town County Stote 
233 ile [= Not while) OFFICE. BUILDING, ETC. 
225 lot work —_ ot work 
aoe = ~ - > 
asirohe 22a. | certify that (I) (this haspital) attended_the deceased from my , toe = “09-19. , that (1) (we) last 
sete we saw the deceased alive anaet—fF = 19 2£ and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated hove, (I) (we) (did) (did nat) view the bady after death. 
= 
wae be AA ATTENDING MED. STAFE ge Wess 
i 5 i 
=o8 OSE BZ: <i oeoree pus. Operon OO pas Ml] AvP 
a= | (ad PHvsicuws 7, ADDRESS . 
| — 
228 | LM <AeZ20 KPa LC 2. EATER Seo’. Jock C01 bite elb 
5 a BURIAL CREMATION, | 236, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
nae GEO a 9 
eae Mee ads 2/17 £68 NANSEMOND CO. SUFFOLK NANSEMOND VIR 


RAL DIREGTOR _ f, Vy. ADDRESS 20. REC'D BY REGISTRAR ald Sb. REGISIRAR'S SIGNATURE 
OO 


ontitle (Reid (0 EL lamas yh \onteb 16 


, iilid 


Norn MARTLAND STALE VEFARIMENT Ur AEALIA 
LE 5 ro) 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 


n 
t=) 
oJ 
miu = 
=a 
= 
m 


: O25 38 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2538 
HEALT 1 bh First Middie Lost 20. DATE KNOWN["] Month Doy  Yeor | 2b. HOUR 
b 
28 TyeorFin)., Helen Clark Hollerman em 2722 woh Tap 
2 < 3. SEX RACE 5. DATE OF BIRTH 6. pens 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; , ss : Month D 
53-5, | Female | white 189 om ees ate oe Oe 
>t , 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDDERINEVER MARRIED (_] | 9. COUNTY OF DEATH 
+4 on) New Jersdy USA wipowen [1] DIVORCED Dorchester Md. 
> TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
& ‘ es i if reti INDUSTR’ 
a y DOA Cabridge gyre Hutt ace Ma. Hospital] during most ene perereal retired.) US) ‘y wea 
& _ [ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c CITY OR TOWN TRC WWSIDE CTY UNITS? T13e. STREET AND NUMBER 
eo ? admission) STATE Ma. 13b. COUNTY Dor, EL N.Market YES No Et RFD 
€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
S ; William Clark Jenny Sagan 


Pee DEE ne (N U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ma 
es, no, or unknown] {if yes give war or dates of service) e . 
Q George E, Hollerman East New Market 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c),) Pease A Le 
PART |. DEATH WAS CAUSED BY: 
11 yO) MEDIATE CAUSE (0), onar\ n 
ss! / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 0) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


he Chief Medical Examiner's Office alang with 


Page 3shauld be used as a burial-transit permit. File pages land2 with the State Depaf 


Health prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


lease execute the certificate, writing the word “pending’ 


TO oepury ica EXAMINER: This certificate should be executed within 24 haurs after seo, delay is 


el 
2 
3 
nS = 
g = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 s WAS PERFORMED? \ 
cs = sO xd 
z-) & [io, EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2. = | PRIMARY [_] OR CONTRIBUTING [-} HOUR A.M 
38 & [cause oF Death P.M. 19 
Se = [2id INJURY OCCURRED Zie. PLACE OF INJURY (At home, form, street, If. LOCATION Street or R-F.D. No. City or Town County Stote 
ss rae per va foctory, office building, etc.) 
=a J AT WORK AT WORK 
25 & 220. | certify that | took chorge af the remains described obove, heldon Autopsy[_], inspection KJ, Inquiry [_],_ond in my opinion 
est death resulted{rom: Natural causes (XJ, Accident [-], Suicide [-], Hamicide (_], Undetermined manner [_] 
Se 
Ese , G CHIEF MEDICAL EXAMINER — [[] 
7 
Ese ne SIGNATURE _ Bp Ge sf up. ASSISTANT weoicaL examiner [] 2b. DATE SIGNED 
pn NEe A aR DEPUTY MEDICAL EXAMINER 3] 2/23/68 
3 = 2 3 De NAME (pe) dohn Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambriddge, Md, 
EEno 2Bo. BURIAL CREMATION, 23b, DATE Zc. NAME OF CEMETERY OR CREMATORY, Dd. LOCATION (City or Town) (County) __(Stote) 
REMQVAL (Speci : : 
\ Barta 68 _|East New Market Cem. | E.N.Market Dor,, Md 


a) 
VR ASME (5) i) 
10M REV.1/68 


24. FUNERAL DIRECTOR ADDRESS. 2%So. REC'D BY REGISTRAR 2b. REGISTRARS SUGNAT! (it . 
Wool veushn East New Market Md. omFEB 27 1968 ontky KS 


| items 2a &ey MstGin ra ; 
cer 


Las stare [Teme i 


10 ry ESTON STREET, BALTIMORE, "MARYLAND 21201 
# Ri 
a re CERTIFICATE OF D DEATH 92539 


Walle NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. I certify thot | took chorge of the remains described obove, heldon Autopsy[_], Inspection [3 Inquiry [[], ond in my opinian 
Accident [], Suicide [], Homicide [1], Undetermined manner [J 


death resulted from: Natural causes 


(/ CHIEF MEDICAL EXAMINER [[) 
SIGNATURE a a a ZF es mp, ASSISTANT MeDicaL examiner [] 2b, DATE SIGNED 


: DEPUTY MEDICAL EXAMINER $3" 
EXAMINER'S a)! 
John Mace Jre 


NAME (Type) ADDRESS{Street, city, town, or county) 


ALTH DEPT. 1. DECEASED-NAME First Middle lost 2o, DATE KNOWNPR} Month? Day — Yeor  |2b, HOUR 
Soe 5 one curTIS 5. HUBBARD ocamn nate ef /SAn/E 6,168] 7? 
ag e $ 3. SEX ‘ACE S. DATE OF BiRTH =LOTO ee GGEte oe 2c. DATE PRONOUNCED DEAD a, HOUR 
= MONTHS: ay M th 
Stas! te ves 2 amar ye) [a tant veal 

ry “a 4 7 7a, BIRTHPLACE a oe 7b. CITIZEN OF WHAT COUNTRY? MARRIED [“]NEVER MARRIED [gg | 9. COUNTY OF DEATH 

= county) Mary la USA wipoweD [] DIVORCED Dorchester 

is id. 
c= & 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital ee USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
oars . give at re during mast gf w life even if retired) 

S22. 0} Cambridge 11O5“Hace street Boook" Ciaric ‘Wire Cloth 
Lis £2 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Woe, INSIDE CITY LMS? “So TREET, AND NUMBER 
Coy = 8 admission) STATE M@h i: COUNTY Dorchester |Cambridge | ys tno 5 Race Street 
= 
es SB / [14 FATHER’S NAME AG Middle “ re 1S. MOTHER'S MAIDEN NAME — First Middle Last 
= . ohn, ? Hubbar. Daisy 2 Marshall 
Aus: 2 
2 ="s 3 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ie acy wy NO, 17. INFORMANT ADDRESS ambrid 
2 a5 (Yesgo, or unknown) | (Ityespyp worg res of serv) 0-06 3h Mr Fr d Palmer, 501 Glodsbrough Av 
Ze , : 
£i¢ 55 Yas Wi 1 - Fre D ough Ave Md 
z - = = 18. SUSE eee Ane a one cause per fine far (0) far (a), (b}, nibicese CL (Q) acriien ONSET IND DLATH 
z Ps 3 . __ IMMEDIATE CAUSE (a) Coronary ecclusion ns tam 
see a 7) 1 DUE TO, OR AS A CONSEQUENCE OF 
eas 2 Canditions, if any,/which gove ‘a 
os tise to immediate cause (a), 
SES S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 se lost. 
= < 
Beg = ro (9 bein, 
2=s 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Some o —_— = 
Zev < z A | 
oss = = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o> 2 2 
aoe 5. = WAS PERFORMED? YS] Nog] 
ees 5 & [2a eat CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
eee] ° = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Ses Ss 5 |_Guse of DEATH P.M. 19 
= 2 =) 2 = [2Id. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 

Ea 
Saree 
See sgce 
a © ay 

is = 
S*5 
Soe 

ss % 

@ a2 5 
fy Saal = 
eas 
Se. £ 
Of w I 
oct © 
= 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for your files. 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION (City or ely (County) State) 
Bayes) ‘eb 9, 1968 |Spedden-Seward Cemetery | RFD 3, Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


VR AISME (5) nN _LeCompte Funeral Service, Cambridge, Maryland |,.65 8 13 1968 j aarti Neve 


10M REV, 1/68 


MARTLAND STATE VEFARIMEN! Ur REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
02553 CERTIFICATE OF DEATH J2546 
a i. ae | First Middle Tost 2a, DATE OF DEATH 2. HOUR 
S ype ar print) Da 
3 ALIEN MILDRED JENKINS resrul? 38" 1988 6:30a" 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | 1F UNDER 24 HRS. 
= @ last bighy ‘MONTHS | DAYS | HOURS [ MIN. 
S FEMALE NEGROID NOVEMBER 7, 1922 ae ees 
7o, BIRTHPLACE (Sote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED OE) | COUNTY OF DEATH 
ral count 
cat VAR YLAND USA WIDOWED []__pIvoRCED DORCHESTER id 
23 1D. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= é ‘ 4 if reti INDI 
Se ( 2, CAMBRIDGE give FevAwisicil DGE ™, HOSP, F during masyohwarsin mite, even if retired.) USTRY 
2s 130. USUAL RESIDENCE (Where deceased lived, if in 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
Ee ballbv (Nrwat ‘Bo aiprmoor | "SO "°M | 701 LEONARDS LANE 
2 3 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
eg HOLLAND BETHEL JENKINS 
2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURITY WO. 7. INFORMANT ‘Address 
oe ive wat a dats of sere] 
et: a ae 2213-21780 | ETHEL J. MoCARTER CAIBRIDGE, MD. 
S i=. ene eS a | a eT a. | PRO 
oe 18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) tae omeetanatoecat 


: PART | DEATH WA MDIATE CAUSE (o) Ba@terial endocarditis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise ta immediate cause (a), (b}, 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ih rac @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


199. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Fa} 109 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicot exominer) iM. 1 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (aR a: FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 


-transit permit. 


gned by the attendin 


directar, page 3 shauld be detached far use as the burial 
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N: 


MEDICAL CERTIFICATION 


lat work "—_ot work 

220. | certify that (|) (this hospitaQygttended the deceased from_eb. 25, , 19.07, to_Feb , 19.03, that (1) (we) last 
saw the deceased alive spteistienge? the deceased (gg and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (Jp (we)tdid) (did nat) view the body after deoth. 


ATTENDING SE Pet SEN 1968 


DEGREE PHYS. birecror C1 PHYS. 
De. ADDRESS 
623 High Street, Cambridge, Maryland 


: BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (tate) 
REM( i 
) BoA, } BETH CAMBRIDGE DOR, MD. 
. FUNEPAL 


ADDRESS ‘25b. REGISTRAR'S SIGNATURE 


CAMBRIDGE, MD. f aa 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs aftée 


TO HOSPITAL OR ATTENDING PHYSI 
TO FUNERAL DIRECTOR: After this certificate has been si 


7 


VRAIS {4} -_) 
30M REV. 1/68 ) 


MARYLAND STATE DEPARIMENT OF REALIA 


ame anal ] : Ve 5 we DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
UGO0% CERTIFICATE OF DEATH 2544 
a pA = 1. aleaeee Sa First 2a. DATE OF beat te ; i 2b, HOUR 
3 888 ie Earl Johnson Feb, ™™21°°%1968' |Noonn 
5. See 2 woes S. DATE OF BIRTH 6. AGE {In yeors TE UNDER 24 HRS. 
25 Male White Oct. 31,1889 ic diaalie ae ceal ek eo | © 
3 To. BIRTHPLACE (Stote or foreign 8. MagpieD [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
country) 
e or Dorcheste U.S. WIDOWED [f. _DIVORCED [-] Dorchester Md. 
= as 10. CITY OR TOWN OF DEATH Ma ee OR INSTITUTION (If not in hospitol 120. USUAL cheep (rnd of work cope RAND Ot BUSINESS OR 
Seee Cambridge oversee dee-Maryland HASprratitereheHy 
= 5 i ey RODEN (Where deceosed ee il aig Residence before |13c. CITY OR TOWN Yad. INSIDE CITY LIMMIS? | 13e, STREET AND NUMBER 
Ess Maryland"péfénester Cambridgd "5 "O | 612 Race street 
Bes 4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 eS James Jobnson Jamesetta West 
285 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or.unknown) | (i¥yesqwe wor or does of servic) ; 2 
NO - - J 1e0 lark 


a 
= 
= 
= 
= 
eat 
5 
2 
< 
3 
® 
3 
2 
2 Ses 
J £ = 
S a5 3 ? APPROXIMATE INTERVAL 
a oe E 18. Ae pat sir en ote couse per line for (0), {b), ond,(c).) BETWEEN) ONSET ANO OEATH 
oe . : 
Soe Es - IMMEDIATE CAUSE (0) wa iw $355 
s a, 
%® 585 46 X DUE TO, OR AS A CONSEQUENCE OF . 
=a £ os Conditions, if ony, which gove ro) = lea; hlme 
s ee tise to immediote couse (0), 
€sfe8 stoting the underlying couse DUE TO, OR ASA CONSEAUENCE OF a 
S385 aa @ LAL - Lites Ge, 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASEAOR CONDITION GIVEN IN PART I(o) 
& era 
fa>ces Y¥ 
£ Sec = rie 
ze s e 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee = CAUSES OF DEATH? 
HS Zee = ysS) = NOT 
25s ~3 & Filo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2p yeor = | Dor contersurine (7) cause oF DEATH HOUR AM. Month Doy Yeor 
Yaertrous S (if either, notify medicol exominer) P.M. 19 
> 3 &2 oat = ae, Hoey aed ie. PLACE OF INJURY sg Pos eal pit) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= “woo ile lot while Y 
Be =39 at work ot work O : 
Z>Se8 22a. I certify that (i) (this hospital) attended the deceased from__Asb-e¢ ale , tated , 19.42 Ae, that (|) (we) last 
Sas saw the deceased alive an_ faze, Y]__ ] , and that in (my) (aur) apinion death accurred an the date nd haur and from the 
peese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22 Rae 2h ey R APNG a rs 2c. DATE, SIGNED 
ee g oe peorte pus 2 —pieecror OO pis, O 1i/ (2 
Zeoee a. PHYSICIANS See y Me. ADDRESS 
pees aes NAME (Type) 
a wsno pe gy 
aGr9sr. pa 
2 25 SSL) [ee yBuriat, cremation, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City or Town) (County) (Stote) 
of Bay RADHA Sect) Feb.23,1969 Cambridge Cemetery Cambridge, Md. 
= = 


1247 F)JNERAL DIRECTOR f) ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATUR ge 
VR ALS (4) . /) ”, aha 
30M REV. 1/68 Ne ptt J exe Cambridge, Md. oan FB 2 6 1968 i, Leanelitg ates 


1 is! r MARTLAND STATE VETARIMENT UP FEALIA 
: 0 a ) a «) DIVISION OF VITAL RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA aVi MEDICAL EXAMINER’S CERTIFICATE OF DEATH I4028 
HEALTH DEPT. 1. DECEASED: NAME First Middle lost Zo, DATE KNOWNfr] Month Doy  Yeor _[2b. HOUR 
(eeorFiot Theodore Alvin Johnson bark Mato] 2/22 968 SPM 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yor [__IEUNDER 1 YEAR” [iF UNDER 20 HRS. "V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
last barthdoy) NS HOURS. 1 
usre | negro | 2/16/68 | | ED | ome hy 6G Sew 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (]NEVER MARRIED 9. COUNTY OF DEATH 
oly) ag USA wiowep [] —_bivorcep (] Dorchester Md. 


is 
C) 


pottment of 


Ss 
3 
< 
3s 
be 
= 
& 
€ os. ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oot Qixe street address} during mast of working life, even if retired.) | INDUSTRY 
= o yi s . 
Se i. Cambridge CambrideeMd. Hosp. ‘None 
ee =. 
BS LP = = To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN Tad. SIDE CTY UMTS? 13e, STREET AND NUMBER 
mare ee eer SE wa, Soon, ambridge | xx"D |620 Wells St. 
Yoe a WG 
aé =o ee 7 Via FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle fost 
2S SS 
| Seas Theodore Alvin Woolford Jy. Ola Mae Johnson 
ese 238 Trg DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ws ‘ES = es, NO, of UNKNOWN, Uf dat f - 
SS eins Da ieee ee ae Ola Mae Johnson 620 Wells St, 2161 
E° 2. je a ee es 
gis = 2 = 18, COUSE tu Tan ars couse per line for (0), (b), ond (<).) one ecinartictar 
225 £5 AS; IMMEDIATE CAUSE (o)_Peritonitis, perforation stomach Ida 
23 = . 
See ts s 1 DUE TO, OR AS A CONSEQUENCE OF 
My 3 2 2 2 : rf s * * 
Reese as Sp A ek he #_Volvus with high intestinal obstruction z 
2 g is 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
o2£. lost. 
oo 5. an a 
ee 2 
2=5 of PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
B28 35 ey, ae 
eee = zLwy iy 
Sse BE = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 = v2 
Sane L205 / = WAS PERFORMED? Ys) 0 
i= Sees & | ao. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Se) es = | PRIMARY [_]0R CONTRIBUTING (-] HOUR AM. *s 
Sole = 2 & |_CAUSE OF DEATH P.M, 
Sone ae = [2id. INJURY OCCURRED — | 27e. PLACE OF INJURY (At home, form, street, 2H. LOCATION Street or R.F.D. No. City of Town County Stote 
= E=z5 a — white Not wi factory, affice building, etc.) 
@m@eo5s AT WORK AT WORK 
x2 S552 
2 r z : “ a ey 
rr & £5 ge 22a. | certify that | tack charge af the remains described abave, heldan Autapsy [x],  Inspectian [_], Inquiry [_], and in my apinion 
<= ro Ss . we os . 
wie so is death resulted fam: Natural causes fr}, Accident [_], Suicide [[], Hamicide [_], Undetermined manner [_] 
@ 8 = 5 = = C) Q CHIEF MEDICAL EXAMINER (C] 
sige bab te as: Zia wp, ASSISTANT MEDICAL EXAMINER [7] 20b, DATE SIGNED 
S a : 
5 S i 3s "= 2 EXAMINER DEPUTY MEDICAL EXAMINER BX] 3/ 6/ 68 
“Ss = g 5 =° NAME (Type John Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambria h 
A 
otEuno Ba, BURIAL 2 ‘hea %b. DATE 23¢. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify 
Buria 27/68 Bethel Cemete ambridge Do Ld 


fj 
a a lara aa 


Ms By Lad  } y, ‘ADDRESS V']2S0. REC'D BY REGISTRAR 256: RECISTRAR’'S SIGNAPURE a ¥ 
rym p OM HEV. 1268 LA ZA kh ecty Cambridge, Md. oat MAR 1 2 1968 forthe 7 Fees 
ba 


MARTLAND STATE DEFARIMENT OF HEALIA 


ee mid 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02996 CERTIFICATE OF DEATH 02542 
2 1. DECEASED-NAME First i 2a. DATE OF DEATH 2b, HOUR 
Se) HENNIE WINGATE JONES 168 |6 A » 


3. SEX 4, RACE S. DATE OF BIRT} 


Sept. 6, 1913 


pMwite | || 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED BC] NEVER MARRIED 9, COUNTY OF DEATH 
é Oo 
con”) Maryland USA wivowed [J DIVORCED [J Dorchester Md. 


6. AGE (In years IF UNDER 24 HRS. 
last bithday} 


om) ; 
e A 
rol 


igned by the attending physician ond completely filled in by the furé 


Female 


S. 
S 

ts 

3 

> 

Ss 

aa 

4 

oS 

=> 

a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. et OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s Cambridge oe street ridge Ma, Hospi oy ners sel ycpeaile life, even if pepiggired) | Nowe 
a ¢ tal 

5 - ey RESIDENCE (Where deceased lived, if —oam Eee befare /13 peliope 13d. INSIDE CITY LIMITS? —13e, ues ra aS 

= /[odmissian) STATE iq. 13b. COUNTY Dorchester Hea: Yes“) Nocy me 

4 

e j } 14. FATHER'S NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
SE Wingate Cora Toddf, 

3 

a 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECUI 17. INFORMANT Address, 

3. re agence fsa Zak B~OO70 Mr. Henry Jones, Bishops Head, Maryland 

fe 

= 


18. CAUSE OF DEATH (Enter only ane cause per line is {a}, (b), qnd sitar taipbifaed GN ay D 0 reves meee 
(aaa |. DEATH WAS CAUSED BY: 2 Q z 
f : IMMEDIATE CAUSE (a) J.) Xm Ae~ Q Ar no C QrgAr 


i) DUE TO, OR AS A MAIN OF 1a > J 
Canditians, if any, which gave (b) Gam XN). }O¥ 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, AS A CONSEQUENCE OF 


Transit permit. 
, cremation, or removal, ond in ony event, within 72 hours after deat 


The low requires thot the deoth certificote be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


last. ( 
=i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
UZ eee 
=L 7 7 i 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yt CAUSES OF DEATH? 
: apf wc 
= & P21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | LoRconteautinc [] cause oF DEATH HOUR A.M. Manth Day Year 
a (If either, natify medical examiner) P.M. 
= 7 2id. INJURY OCCURRED | 26. PLACE OF INJURY (ez HOME, FARM, STREET, FACTORY.\) 214. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While Ey Nat while] OFFICE BUILDING, ETC 


at work) at fat 


220. | certify thot (1) (this hospitol) ottended the deceosed from i 19. , to, 19_____, thot (I) (we) lost 
sow the deceosed olive on——___19. thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the-body ofter deoth. 


22b, SIGNATURE j Q son ce ae Te, DATE SIGNED 
a p A F ; ; : g 
LD Av (iF ol C1 _pirecror PHYS. A Q- ShF 


e 3 should be detached for use os the b 


should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 2d. a X 7 ae 

: ) mot Ss. W ely ant E-Meaws Me zai ¢ Aad 

é i230. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR =s 23d. Camb: at ar rae (Gaunty) (State) 
sm) | Bae”) |Feb 6, 1968 | Dorchester Memorial Park ridge, Maryland 


ed 


24. FUNERAL DIRECTOR 25a. RECD BY 7 196 | (ee erdag § RE A 
eet ee LeCompte Funeral Service, Cambridge, Maryland) "EER 7 1969 tho: 


J] Vem ch £440 DFC MARTLARNUY STAIC VEFARIMENT UF AEALIT 
P=1 88 p mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE UZOS¢ é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02543 
HEALTH,DEPT. =|. EEE AE First Middle last 2s. DATE KNOWN] Wanth Day Year [2b HOUR 
ye OF Pri ney 5 + 
of ve Brian David Kerrick pear Mateo [J 2/6 w68 4 
3 S. DATE OF BIRTH 6. oe {ny = poss See 2c. DATE PRONOUNCED DEAD eee 
last bithdoy 
3 11/8/1967 Wis Ode cea) hoe Ge Te 
ow \z 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED EX] | 9. COUNTY OF DEATH 
= aunty) ig USA WiDoweD [] —_IvoRcED Dorchester Md. 
& s 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USUAL OCCUPATION (Kind af work done 12. KIND OF BUSINESS OR 
a oe i t d t king lif if retired.) | INDUSTRY 
= ‘e A Cambrid e at Sige hr i dp eMd. Hos De uring mos! wot ing ife, even if retired.) None 
= - ] 
& = / 1130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Tad. TNSIOE CTY LIMITS? [13e, STREET AND NUMBER 
3s & 6 Sere SS Pee Wide 1 hoe ambridge| ’5k)"01] |317 BE. Appleby Ave, 
= z / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
ee en Bernard Kerrick Lynn Morgan 
= > Téa, WAS DECEASED EVER WN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
sacl os MO te ee peer None Hospital Records Cambridge, Md, 
s ; 1B CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and ().) tence eth 
3 PART |. DEATH WAS CAUSED BY: “ a 2 
) «IMMEDIATE CAUSE (0) 11D daar a mo 2 
7 & * } DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, whith gave 

tise ta immediate cause (a), (b), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
=< (<) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


/ 2 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES] NO 


21a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 21¢c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
PRIMARY 3X] OR CONTRIBUTING RAM. 
Ta A a eat pm 2/6/68 Beaten by father 


2d. INJURY OCCURRED le, PLACE of ae (At pare farm, street, 2If LOCATION Street ar R.F.D. Na City or Tawn County State 
tary, affice building, etc. * 
site, C's pe othe 17_E. Appleby Ave Cambridge, Bor. Md. 


220. | certify thot | took chorge of the remoins described obove, heldon Autopsy x], Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident [_], Suicide ([], Homicide §X], Undetermined monner [_] 


a 


ES 
6 
= 
Ss 
= 
g 
= 
8 
= 


Page 3 shauld be used as a burial-transit permit. 


0 CHIEF MEDICAL EXAMINER  _] 
Seurine a A VT 7 ma mo. ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
4 Behe DEPUTY MEDICAL EXAMINER  ] 68 
a NAME (Typ John Mace Jr. M.D. ADDRESS(Street, city, town, ar caunty) Cambridge, Md. 


TO oepury Mica EXAMINER: This certificate should be executed within 24 haurs after = 3 delay is 


necessary, please execute the certificate, writing the ward “pending 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with fo 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Health priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


Ea ne Rene 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OY AL (Specify) 
Buriat 2/8/68 MeKendree Cemeter Rhodesdale, Dor., Md 
ue 24, FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Mu 196 Uf nap bo \bee 
ear S Lwiatoughd East New Market, "ddonfEB 13 1964 the 


i J 


b 4 


9 24 hours after death. 


The law requires that the death certificate be executgé 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ur 


Papers. 


and in any event, within 72 ho 
~~ 


ician and comp 
lease remove carte 


h 
hen» 


i 
, cremation, or remova 


-transit permit. 


After this certificate has been signed by the attendi 


e 3 should be detached for use as the buri 


hould be filed with the State Dept. of Health prior to burial, 


C0255 x MAR TLAND OTATE DEPARTMENT UF REALIEL 
UVedsd: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2044 
Tost 20, DATE " DEATH 2b. HOUR 


Manth 17 Day 1968" M 


(Type or print} 
S. DATE OF, BIRTH, In years HE UNDER F YEAR [IF UNOER 24 HRS. 


a ba 4, RACE 
lihite 10/20/1681 Py at Eee) mei 
To. BIRTHPLACE ae or ws 7. is) OF WHAT COUNTRY? 3. MapRieo [7] NEVER MaRRIED[-] | 9 COUNTY OF DEATH 
it 
woown  ovoreot) | _ Doncheaten im 


1. DECEASED-NAME 


10. CITY OR TOWN OF DEATH Fen OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 } ine: give eat ate } , e-lilay anc during apst 9 enn) fe, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c,fITY 0; nic 13d. INSIDE CITY LIMITS? =| 13e. STREET AND NUMBER 
admission} AIAN» Land 1%. WBrchesten aidge | s—X vO 
14. FATHER'S NAME First Middle Lost 1S. MO! ane MAID! een) Middle lost 


To, WAS DECEASED EVER IN US, ARMED FORCES? __]l6b SOCIAL SECURITY NO, __]17 FoRH : jessy 
Yes, neppeynknown) | (vane woreda elt teamacetewns [STSCI eH hlanie L. Hastings I; (Cambridge, fil, 
18, CAUSE OF DEATH (Enter only one cause per line far (a), (b}, wo (a) a BcTWAtN ONT AND DEAT 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) Crying Pee Kar ey bs (O47 


HIOP DUE TO, OR AS A CONSEQUENCE OF / ts 


Conditians, if dny, which gave (by 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. 3) 


PART 2. OTHER SIG Uv. CONDITIONS CONTRIBUTING TO DEATH Ke NOT RELATED TO Vi a) DISEASE OR CONDITION au IN E I(a) Wan Bes 
a. DATE OF ‘OPERATION 19. CONDITION FOR WHICH MeTORsa WAS PERFOR! ot 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
re No GL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
(DVOR CONTRIBUTING [) CAUSE OF OEATH HOUR AM. Month Doy Year 
{if either, natify medicol exominer} PM. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ee HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While [> Nat whit OFFICE BUNDING, ETC. 


lot a) ot work 


22a. | certify that (I) (this haspital) ottended the/deceosed from fs /6T , 19 tof? 19_@¢_, that (I) (we) last 
saw the deceosed olive on. 19___, ond that in (my) fevr}opinion deoth occurred on the date ond ‘hour ond from the 


MEDICAL CERTIFICATION 


& causes “tes abave, (I) (we) (did) (did-net] view the body after Egil 

iS 2b, SIGNATURE 2c. DATE SIGNED 

aE eG Thee iy 

2: 2 ‘WP ron bs fie ‘3b. PATE a /1 96. 8 "Soak ad CREMATORY 23 Te City or ai, way 7) (Stote) 
en, 4. Pain NERAL HO E, 5 ad i. eee BY a 194 eg Reg prs a sa 


“fs 


MARTLAND STATE VEFARIMENT UF AEALIA 
a! ShU5 Se) andl sion oF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02545 


DEPT. 1. DECEASED-NAME First Middle Lost 20 Bag OWT Month Day — Yeor —[2b. H 


eer. /Y)ar gAket CAR DEATH MATED A-29 Wf ten 


sS 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE into (in yoors. ; == [_iF UNDER 24 HRS__T'c. DATE PRONOUNCED we 2d. ee 
= : | lst boy Mogth Y 
= Female \while.| 10-13-85 | ¥z catia Reale 2b “were 
Sy aq 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED RANever MARRIED] | 9. NTY OF DEATH 
ay count 

Ss "Mar J/lan a 1.5.9 wipowep [] Divorce see. es/eR Sed, 

S 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 

a be street 0 address) ey most of working life, even if retired.) INDUSTRY 

gz /3 AM brido hae Ahoke Stik. Mosp Ware Posse. 

& 130. USUAL RESIDENCE Where deceosed lived, if institytion: Residence before} 13 CITY OR TOWN @-WSDE GT UMTS? | 13e, STREET AND NUMBER 

S OS | odrisson) STATE yy] 4 [se neoline” Vento ws | SLL S/eeet 

— 14. FATHER’S NAME inst Middle cae is MOTHER'S MAIDEN NAME First Middle lost 

¢ 


i ; 
boasts Bt (tw seh FEAR 


oe Be wk IN U.S. ARMED FORCES? Tob. ws ra NO. pagel ADDRESS 
es, no, of unknown] ff dates of servic) b 
8 fein dial an ons Sask Pe oS 2e Sete Mos Whee led hee ord, 


7 CAUSE OF DEATH (Enter only one couse per line ac (0), mT ‘ond fe 
PART 1. DEATH WAS CAUSED BY: LYW UNL 


"APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Poge 3 should be used os o buriol-transit permit. File pages lond?2 with the State 


= 
Skt 
Sat 
ufo : 
on £ 
SoG 3 
— oe ? 
age = 
£25 S 
Sev 2 
ESE 3 
£'¢ = 
eee 8 
~ EY & 
ee = 
Z23 = & & 6p cy IMMEDIATE CAUSE (0) forers 
see = ) x DUE TO, OR AS A CONSEQUE 
© ‘ , 

@ 25 = Conditions, if ony, which gove 
= os 2 tise to immediote couse (o}, TOK 
ped eS) stoting the underlying couse DUE TO, OR AS A CONSEQI 
Le = lost, ae 
Seo BS co = 
gts 2 
Somes So vl 
as = 74 ~O 
tse $ = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
we 5 Soren = WAS PERFORMED? =: WSC] WoG) 
22 a _- 
eos 5 & [ilo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ye a : az | PRIMARY [ ] OR CONTRIBUTING 6 UR AM, — - 
es aes Ss = CAUSE OF DEATH PM. $26 1 68 Fell in home 
= gens = f2id. INJURY OCCURRED 2ie, PLACE OF IIURY (A form, stree!, 2IFLOCATION Street or R-F-D. No. City or Town County Stote 

=a 5 5 WHE NOT WHILE foctory, office building, etc. z 
Soos PS atwore Ca-rrwore L — “Home — Caroline 
x2 35e2 ° 

2 SS 9 " "5 . a, . 
a se S224 220. I certify thot | took chorge of the remains described obgve, held an Autopsy[], Inspection [_], Inquiry [_], _ and in my opinion 
= 4 5 Fe Si 2 . 
yes zoa deoth resstted from: — Noturol couses Accident Suicide [_], Homicide Undetermined monner 

Beyeas : , 

6: £ez= rae ( CHIEF MEDICAL EXAMINER — [_] 
= = 222 SIGNATURE, ae PB - LEE. 239, Mp, ASSISTANT MeDicAL EXAMINER [_] 22b. DATE se 
oe 

Peete. 5 BACs e DEPUTY MEDICAL EXAMINER ZL 
Bet ess NAME (Typ oH ACE ARP ADDRESS(Street, city, town, & county) 
offuot 
-_ - 


BIR TREMATION hi eR Tc. NAME OF CEMETERY OR CREMATORY 73d ere. (City or ie (County) (Stote) 

R et 

ee (Mac 3, \iod oWCOR Cak, Md. 
5 ADDRESS 750, RECD BY REGISTRAR | 25b. ‘ Sigs SIGHARE 

‘ Zion MAR 5 19 Lin Vege 


VR AISME (5) > 
10M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ARE 
Ge OC SL 
02960 CERTIFICATE OF DEATH 12S _ 

|. DECEASED-NAME FRA we Lost 2a. DATE OF DEATH Ib. HOUR 

eg MEEKINS eb, 2311968 1's, 

3. SEX 4, RACE S. Se at BIRTH. OFS, FUNDER | YEAR | IF UNDER 24 HRS. 

White Sept. 23, 1886 “erg ee el ee 
To. yaue (tate ar foreign | 7b. mn F WHAT COUNTRY? 8 MARRIEDIEX NEVER MARRIED[] | % COUNTY OF DEATH 
it 
out”! Maryland winowe (]_wvorceo C] Dorchester at 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 2b. KIND OF BUSINESS OR 
hy amb: give street addtess dur ote aieteg life, if retired INDUSTRY 
| Cambridge ZUR "Webt End Avenue Bookkeeper-Ret 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? eee a AND NUMBER 


,fodmission) STATE Mq 13b. COUNTY Dorchester |Cambridge ysX] oC] 218 West End Avenue 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


j Richard T. F. Meekins Cornelia Andrews 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT idres; 
iemggiom (tmreeenenond | wa” |i. Frank G. Meekine, Cambridge, Maryland 
Dx 


ermit. Then please remove carban pape e 
, cremation, or removal, ond in any event, within 72 hours after deoth. 


18. CAUSE OF DEATH (Enter any one couse per line fr (0), (8), and (c) | BETWEEN ONSET AD Dea 
PART |. DEATH WAS CAUSED BY: a ; : 
a IMMEDIATE CAUSE (a) BQronart Occ usin = 
Lf 
DUE TO, OR AS A CONSEQUENCE OF = £ ar 
a. Conditions, if ony, which gave () sronart bu Su 1CC Cul uy 


rise ta immediate couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF & 


ae ae ae a O rd nary Nea Drsea @ tyVs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ih 


y the oftending physician and compla 


e 3 should be detached for use os the buriol-tronsit 


(hor conreisurine [}cause oF eATH = | HOUR A.M. = Month Day Yeor 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC. 


z 4 
© [ido. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss vis CAUSES OF DEATH? 
[= oO 0 
5 
& fila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 1B) 
8 
S 
= 


While Not wi 
fat work ot work 


22a, | certify that (1) (this hospitol) ottended the deceosed from OW fe AT) a_i 7} H9. , that (1)-{we} last 
saw the deceosed olive ont 19___, ond that in my) eer} apinion deoth occurred én the dote ond hour ond from the 
causes stoted obave, (I) fwe) (diel) (did not) view the bady ofter death. 


ib. SIGNATURE mS THe. DATE SIGNED 
” ATTENDING MED. STAFF 
ae an Ory Cru’ — DEGREE priv DIRECTOR ms O] 2Ay/6$ 


20d. PHYSICIANS © 22e. ADDRESS é lal, 
nave (vee) J a wy @uce ar Vandy yy sida he _Ma _ 2/6/ 


i BURIAL CREMATION, | 28b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION*(City ar Town) (County) (State) 
~~ BERS) «= | Feb 25, 1968 | Dorchester Memorial Park | Cambridge, Maryland 


24. FUNERAL DIRECTOR ADDRESS we Y, TRI 25b. RUCRRAR Son ATU Rice lek 
Stn LeCompte Funeral Service, Cambridge, Maryland SEB g9™968 NEG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed yi 


= be fled with the Stote Dept. of Health prior to burial 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, po 


J2567 MARTLAND STATE VDEFARIMENT UF AEALIA 
() DIVISIO fat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ [item 6 Film 0398 2/29/6 CERTIFICATE OF DEATH 02544 
1. DECEASED-NAME C. a Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) ay pk, Month / Poy 6 £ Yeor In 4 ra 
es EG oa si i OF BIRTH 6, AGE (In a [vr UNDER T YEAR [1F UNDER 24 RS, 
fy, ‘MONTHS HOURS [ MIN, 
Cafe 2 e720 /. oP vs || 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF mat COUNTRY? 8 9. COUNTY OF ey 
aint ( 9 MARRIED [7] NEVER MARRIED BZ] 
JY 


(RSA: wow} oworeo) { J) oe the se Fe 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (not inhospjtal JZ. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


| 


5 
al 
a 
1s give street oddress) during most of working life, even if retired. INDUSTRY 
Se | bridge Se We ee 
5 Ms. USUAL RESIDENCE (Where déeased lived, if FestianiReweiras beta Sees, INSIOE cy LTs?” ]13e. STREET AND NUMBER 
x -fadmission) STATE 13b. COUNTY 
22 OS nares arsine yenton) SOE | Rf.2 204238 Deabet 
€ [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 Ldwed WwW. se ) = Anderson 
3 Téa. WAS DECEASED EVER W U's. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT . Address 
5 Yes, no, or unknown] IF yes give war or service) 
2 wi =>: Pern xP eS pe i d. 
s Se a 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), = and (¢).) EEN MONET AND DEAT 


vow §, DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0) 4A AATIAAL tl wes 
DUE TO, OR-AS-A aiiciage OF fr ta Y 

Canditions, if any, which gave b 55, AL od A J La \e elhy MZ, y, 2 MN ns 


tise to immediate cause (a), econ. 6 a 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF Yy, 


last. £4. ¢ (6) 


PAR T OTHER SEA # protons FRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
Thapar Dh an. capa spo. —— 
b. HY OP 


190. DATE OF OPERATION RATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
CAUSES OF DEATH? 


permit. TI 


transit 


igned by the attending physician and campletely filled in b 


directar, page 3 shauld be detached far use as the burial 


Ysq] nol 


21c. HOW INIURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18} 


21a. ACCIDENT WAS UNDERLYING: 
[JOR CONTRIBUTING [_] CAUSE OF DEATH 


2b. TIME OF INJURY 
HOUR AM. Month Doy Yeor 
P.M. W 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, ' 


OFCE BULDING, ET 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Tle. PLACE OF INJURY ( 


After this certificate has been si 


saw the deceased alive an. and that in (my) 6%) apinian death accurred arf the date and haur and fram the 


220.1 certify ct {i} (this hospital) gttended the pam Vidtnd oF Was, ta Aeqa 9@s"_, that (1) (ve) lost 


shauld be filed with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. { 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursa 
Page 4 may be retained by the haspital or attending physician. 


s causes stated abave, (I) (aft ii ) view the bady after death. 
5 Ea 72d. PHYSICIAN'S sO a = Le ee a 68 
= y " i. e. R 
go2 J] [etn EDW A) ‘le = 1653H GQuuluhys Ug — 
5 ¢ BURIAL, CREMATION, aa Te. NAME ORCEMETERY OR ao 73d. FACATION (City o (County) (State) 
e (OVAL (Speci) Ge Opal on/ aoe 


L 


M4. FANERAL DIRECTOR 25a. REC'D BY _ ‘2Sb, REGISTRAR'S SIGNATUR 
VRAIS (4) > uy / t 9 
ot en, Oo 26 1968 fee gg 


h 


MARTLAND STATE DEPARTMENT UP AEALIA 


5 ] ¥ z ey 6? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 12544 
< ty v eine First Middle nd Lost 20. DATE OF DEATH 2b. HOUR 
>. fype or print} 5 a Month Day Yeor /o 
3 \s HIORAT IO 4 elsen iale a4 és A" 
5s =™s 3. SEX 4, RACE . $. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS. 
& £35 Male CMTE 25 8E OF” vs = 
s a. F : 
3 = 2 3 “(9 Tae (State or foreign >] 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED [XQ NEVER MARRIED[-] | % COUNTY OF DEATH 
= PSSE FH LAvELAHIA FA. LOA: WIDOWED {] DIVORCED [[] DoecHEsTER Md. 
t 11. NAME OF peas OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress) 2 during LESH life, eyén if retired.) INDUSTR? 
| 87) LSA Alesm Aw 
gy Z 2 
= g 13d. INSIOE,CITY LIMITS? | 13e, STREET AND NUMBER: 
ges o-[KoyAl © a Koya KL 0) 
ae [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
+ , NV. Fs0v A RK. KEl 
2 PfoRAT ID c tnVERY. 20 
s o Ls WAS DECEASED ae NUS. ARMED FORCES? ; 17, FORMANT 4 Address if, 
‘ga. ‘es, no, of yrtknown! yes give wor or dates of service x 
= = Is~ 07 - 18S HASTE lowe OTATE  NosP, 
£5 = GT 
oe 18 CAUSE OF DEATH ner nly ne couse prin fo (0), ond (2) AETWEEN ONE. AND SEAT 
= iyo IMMEDIATE CAUSE (a) VREMIA 1WK 
5 
a. 


last. 


igned by the attendin 


ft 


The low requires that the deoth certificote be executed wi 


DUE TO, OR AS A CONSEQUENCE OF 


stoting the underlying couse. 


Canditians, if any, which gave LONE R 17 / mo. 
rise ta immediate couse (a), (b), 
DUE TO, OR AS A CONSEQUENCE OF 
9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


SEVERE CACHEKIA . 


zl 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
= Oo “oO 
=  [2ia. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& | or contripurinc () cause oF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medicol examiner) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY. i 
PAR als CE ae le. PLACE OF INJURY (Me Re ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


saw the 


22b, SIGNATURE 


<O 


Poge 4 moy be retoined by the hospito! or attending physicion. 
director, poge 3 should be detoched for use os the buriol-transit 
should be filed with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, and in any event, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSI 


VR ANS (4) 
30M REV. 1/68 


lot work —_ot work, 


220. | certify thot (I) (this hospitol) ottended the deceosed from_F £8 WEF, tLLEB AF 19S F thot (1) (we) lost 


22d, PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, 236. DATE. > | 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town), (G (State 
es 40 ee eh 26 (768 |p. occa Chmiltsy | (Alek a STEN , 


2A, FUNERAL DIRECTOR 


deceased alive on 19_G % and thot in (my) (our) opinion deoth occurred an the dote ond hour ond from the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


4) % ATTENDING ~ MED. STAFF SDN ORND 
Py uw” ier” ie pieécior OC) pis OO] et a4 968 
SZAN ™. KildoRAN M.D. as CLAIR RO wasn NGTON, D.C, 


ey ) EBB. 1968 foe SIGHATURE ig En 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


Poge 4 moy be retoined by the hospitol or ottending physician. 


= 


~ 


a" 


1 an 


£ 
3 
iS 
3 
= 
o 
a 


ges 


a 
hin 72 hours after de 


-transit permit. Then please remove corban pdpe 
cremotian, or removol, and in any event, wit 


D 


igned by the attending physician ond completely fi 


After this certificate has been si 
directar, poge 3 should be detached for use os the bur 


] 

‘ 
‘GE 
ve mc) 


30M REV. 1/68. 


should be fled with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARIMENT OF HEALTIN 


# 3 a 56 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2049 
T. DECEASED: NAME First Middle Tost 20, DATE OF DEATH / HOURAL 
(ype orp) Gerry William Phillips | Feb. “" 171968" 63 hip 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNOER 1 YEAR TIF UNOER 24 HRS. 
ut be Sepi.26,1686 [RES Py py 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED P] NEVER MARRIED[-] | % COUNTY OF DEATH 
oultia py land U.S. WIDOWED DIVORCED Dorchester Md, 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Cambridge | Give sreetoddress} 57 J) Willis Strewe wepetaletst |e vocer 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, INSIDE CITY UMTS? 13e, STREET AND NUMBER 
j fodmission) STAT ev land|'® WWrehester Carbide! el WO | 21), Willis Street 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ren jamin Phillips Clara Johnson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address. Willis St 
Yes, na, aryynknawn) | (ives ave wor or dates gf service) . e = a4 
ve Ss if W ee ee AB eu ie ® ps amb gre dq 


1B, CAUSE OF DEATH (Enter only ane cause per line for (a), (b, and (c)) BETWEEN ONSET ANO SEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) MYe CARDIAL st Hours 


“Ut } DUE TO, OR AS A CONSEQUENCE OF 
code na arial ave (ol) ARTERIO SCLEROTIC CARDOYASCUZAR DISEASE 


an) 


rise ta immediate cause (a), 

stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
pig re @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


by 


z ro i 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
= wo wp 
& [To. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
& | Door contrisutinc 7} cause oF DEATH HOUR A.M. Month Day a 
8 {if either, notify medicol exominer) P.M, 
= [Zid INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. FARM, STRET, aa 21E LOCATION Street or RD. No. City ar Town Caunty State 
While [= Not while OFFICE BULDING, ETC 
fat work —_ ot eae 
22a. | certify that(\Athis haspital) attended the deceased fram -7-66 , 19 , to = , AS, thatg])(we) last 
saw the deceased alive on 1968, ond that ingemypXaur) Gpinian ‘death accurred an the date and haur and fram the 
causes stated abovet (I) (wet (did) (aid nat) view the body after death. 
2b. SIGNATUR nis a 2c. DATE SIGNED 
OWA G DEGREE PHYS, bieecror OO pws OO] Q~1 7-68 
22d. PHYS fins 22e. ADDRESS 
Nab jas MES alae F, McCarter, M.D, P.O. Box 386 nbd , Md, 2161) 


J a ie 
ee Ire 19,1968 |Doragester Memorial Pa ambridge Ld = 
ERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGJSTR; DBb.. PRSPTRAR lead t 
eG ben y Cambridge ,Md, ok EB xy 1568), "A : 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 


= 
3B 
2 
fe 
= 
a 
a 
x] 
@ 
a 
° 
a 
S 
a 
2 
2 
13 
a 
o 
ae 
= 
= 
2 
2 
Ey 
@ 
ae! 
ax} 
= 
° 
= 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


Z / 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No x CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
[DOR CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 


le. PLACE OF INJURY (2 HOME, FARM, a: eB 21, LOCATION Street or R.F.D. No. City or Town County State 


FFICE SUMDING, ET 
at wark 10 


220. | certify that (I) (this hospi ittended the deceased fro, paren 2S. 19__68 to_Fehrnary, 1968, thot (I) (we) last 
saw the deceased olive an tele ded 19_Oton thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


1 a2 = § & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH G2550 
T ay Fist Middle Lost 2a. DATE OF DEATH 2. HOUR 
il lype or print] iy y y; 
3 
3 ROBERT CLINTON, REESE FEBRUARY 10 1668 " 
ee se 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
s 23s lost, ag lay) Bays | HOURS [min 
S 285 MALE NEGROID MARCH 5, 1909 iis,| 2 eee lie 
3f a 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD OX) NEVER MARRIEDE] | 9 COUNTY OF DEATH 
= $ rrenr : A WIDOWED DIVORCED DORCHESTER Md. 
Pe & TO. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION {If natin hospital |120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
ae ee i durin 5} apg life, even if retired. Y 
€ 283 (| CAMBRIDGE "CHEBERTBGE mp. HOSPITAL |’ GABOR ) | UYST sHuciter 
z ay s = ye USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN Jad. INQDE CITY LIMITS? | 13e. STREET AND NUMBER 
S Fes © / PAR YEAND 'S QURCHESTER CAMBRIDGE | YSN 610 WELLS STREET 
2 Eee 
ee eee Ce Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2 
Rowers, s= CHARLES REESE MAGGIE REESE 
Se ses Toa, WAS DECEASED 8 WW US. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT Address 
= ges aE A ee 0-079 ANNIE REESE 610 WELLS STREET 2261 
= £58 Cie eee [21-10-0791 _| ol as FARO a3 
=, a E 1B. a ey ee oy Me cause per line far (a), (b), and (c).) ‘BETWEEN ONSET AND DEATH 
3 = ds Howe IMMEDIATE CAUSE (o) Coronary thrombosis 
i, 3 2S AHH DUE TO, OR AS A CONSEQUENCE OF 
tS a Conditions, if any, which 
£+=3 if any, which gave . 
5s =G2 rise ta immediate cause (0), (b), 
£538 s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S32 8Se es ) 
sie 
2 
2 
3 
® 
= 
= 


MEDICAL CERTIFICATION 


After this certificote hos been si 


director, poge 3 should be detached for use os the b 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a couses stotedabove, (I) {we) (digf(did r6q he body ofter deoth. 
s ve 7] 
2c. DATE SIGNED 
a Cr Eo Iixtde ATTENDING MED. STAFF 
ee ee oM-dce DEGREE PHYS. oweecron (1 pws CI] Feb. 10, 1968 
x 22d. PHYSICIANS ‘22e. ADDRESS 
= NAME(TyPe) J, EDWIN FMSSETT, M.D 623 High ee ambridge, M a 
en a ee a ee 
5 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
if 
e NN Bet 2/11/68 MADTSON MADTSO DOR. MD 


VRAIS (4) CY 


R 01 Y ADDRESS 2s¢ Ba Ya] ‘25b. REGISTRAR'S SIGNATURE + 
30M REY. 1768 } SSIES CAMBRIDGE, MD, |omr-2 L& 'v99 ij “4 <o 


MARTLANU STATE DEFARIMENT UF HEALIA 


Soe rc 
] UG 5 § a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
QOrT: 
CERTIFICATE OF DEATH ROD 4. 
< Ne is (too First Middle Last 2a, DATE OF DEATH F 2b. HOUR 
a zs ‘ype ar print ; . Monti Do Yeor 23 
: 23 iy eS Sanlsbur . Fet-. “a. A NMA es 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (Ingpreyy TF UNDER 24 HRS. 
- 2 nale white 66-05-- B/S 57) es | ™ 
2 3 Ta BIRTPLACE (Soe or foreign 7b. CTZEN OF WHAT COUNTRY? Tn a NEVER MARRIED] _ | COUNTY OF we f 
= 5 WW) Ww3a WIDOWED ovo] | /Pa 2a fFesfver Md. 
= = ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
= See /3 a vA . give street oddress) during magt af warking life, even if retired.) | INDUSTRY 
ete Hy iat Keeal- Ca e\bge as7ek OF e pe Vote Noy AV G4 eas 2S 
pS St . lived, if institution: Residence befare |13c. CITY OR TOWN i. INSIDE CITY UMTS? | 13. STREET AND RUMBER 
S 2S Ja lodmissi = 
=) Eg eg Ky) 13b. COUNTY a] 14 ppe. yes] nol 
3 {nnn 
S 2s rah 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
2 Seg = 
$ 285 NORMAN 774 
eres [Z4ste Yeap ital 
og seo - 7 APPROXIMATE INTERVAL 
= eS & 18. ee ier eavtione couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
8 Ets Fy ps, UAMEDIATE CAUSE (0) _ C26 A) Gees PVE ZAR FAILURE aw 
a7 a je} 
3 58.5 7 DUE TO, OR AS A CONSEQUENCE OF ora 
= ens Conditions, if any, which gove ’ as 
5 .=2 = rise ta immediate cause (a), w__PN&UMO WIA 
£250 PS stating the underlying cause, DUE TO, OR i CONSEQUENCE OF 
gis et \OSi Las Teg an 
£ 2. — 2 (9) 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


DEH yYORAT/ON + CHRowIC BRAIN SYNDROME 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES Oo No oO CAUSES OF DEATH? 
a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
While 8 ge 2le. PLACE OF INJURY (ore WORDING. ETE ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
fat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased op G9 ,\9@8,toL FB 46 _, 19_&% , that (I) (we) last 


2 
saw the deceased alive Rae paca , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

22c. DATE SIGNED 


foes. ea hein. ats biecror Cl ais, OO] Fae /0, 1968 
2d. PHYSICIANS Te, ADDRESS i 
naNe(e) SEAN M. KILLoR AN Tis” BLAIR RP WASHINGTON, D.C, 
2b. DATE ‘ 3c. NAME OF CEMETERY OR CREMATORY @Bd._ LOCATION (City ar Town) (Caunty) (Stotey 
Q BEY Gel 2h 3/1 NCE. | UPPER BANBUR TROPPE, (2. 
wisi |: FUNERAL DRECTORT = ADDRES 4 a. RECD BY REGISTRAR | 25b.”REGISTRAR'S SIGNATURE ; 
0 V7 ALIA lx Katha dey Aston TGs oF BR 7 93 1968 ‘ leg Ye sie 


The law re 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be filed with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pog 


es 
3 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with? 


Poge 4 moy be retained by the hospital or attending phy: 


E 


ges | ond 2 


'y the funeral 
d with the State Dept. of Health prior to buriol, cremation, or removal, and in ony event, within 72 hours after death. 


3. Pa 


physician ond completely filled in 
leose remove corbon p 


then p 


After this certificote has been signed by the attendin, 


e 3 should be detoched far use as the buriol-tronsit permit. 


ie 


104 


TO FUNERAL DIRECTOR 
Pp 
should be fi 


director, 


VR ALS [4) 


/ 


0 


3. SEX 


1. DECEASED-NAME 
(Type or print) 


2566 


First 


Male 


7o. BIRTHPLACE (Stote or foreign 


country) 


orchester 


10. CITY OR TOWN OF DEATH 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | ifyes gwve war or dates of service) 
iy O 


MEDICAL CERTIFICATION 


30M REV. 1/68~ 


21d. INJURY OCCURRED 
While Oo Nat while 
lat work 


22a. | certify that (|) (this haspital) attended the deceased A 
saw the deceased alive pia 97a 
causes stated abave, (I) {we) (did) (did nat) view the bady after death. 


Cambridge 


ee USUAL REO (Where deceosed lived, if institution: Residence before 
jadmission) _ STAl 

far ana 
14. FATHER'S NAME 


First 


John 


Conditions, if any, which gave 
rise to immediate couse (0), 
stoting the underlying cause, 
i. aes 


at work 


JERAL DIRECTOR 


William 


YE fog), 
Reece hoe 


MARTLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02552 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond_{c).) 
PART |. DEATH WAS CAUSED BY: i 


SSSX Chienea 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
[POR CONTRIBUTING [] CAUSE OF DEATH 
{If either, notify medicol exominer} 


NLDING, ETC. 


22b. SIGNATURE 
ATTENDING ED. STAFF 
ALLE a DEGREE PHYS, pirecror C) pus, OO] r, oy 
2d. PHYSICIAN'S 
NAME (Type) i 


am. V9 Pit eee, 
sie at in (my) (aur) apinian death accurred an the date and haur and 


Middle lost Zo. DATE OF DEATH 2. HOUR 
Medford Shannahan Feb. "™ 281988 |1shon 
4. RACE S. DATE OF BIRTH 6 AGE {i ors |_IFUNDER YEAR [IF UNDER 24 HRS. 
Wa bs aug .2i,2905 _| “Ooh |e] SL] 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDAT] NEVER MARRIED] | % COUNTY OF DEATH 
USS. WIDOWED pivoRceD [7] Dorchester Md. 
11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital _|120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
street i ; ined.) = -L INDUSTRY 
aive strestadtes] Dorchesther AvelUmart of woettgadite pyep retired s Nous 
13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
"eG? “WO 1107 Dorchester Ave 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William Shannahan Bessie Curry 
Tob, SOCIAL SECURITY NO, __]17. INFORMANT 107 Ddétehester Ave, 
h-@7-7979 Mrs, Jeanette ha 0 dre 
. PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH, 
IMMEDIATE CAUSE (a) ue bt AS ( Meg 
DUE TO, OR AS A CONSEQUENCE OF 
(b). Wiha ae N M, Ga 
DUE TO, OR AS A CONSEQUENCE OF 
(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WSC _worg | WES OF Dean 
Tib, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
HOUR AM. Manth Doy Yeor 
PM. 19 
Te PLACE OF INJURY (AI FOME AR, SEE, FACORE)T7TF, LOCATION Steet or RFD. No. Gity or Town County State 


ICE, ta 4, 19, , that (I) (we) lost 


ram the 


22c. DAJE SIGNED 


‘22e, ADDRESS j 


Ube, Me 


——=[=[&2=[a=—_=—====K=K—K—_—mnru—E2EzE=xsSS=~>E]EIEH_=>=>=_=—_—=_E=—= 
230, BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d.“ LOCATION (City or Tawn) 
SHO YALE Sopc¥y) Mar.1,1968 |Dorchester Memorial Park, Camhridge,Md. 
d 250. REC'D BY REGISTRAR 2Sb. REL SA'S SII NATUR] 2 
pe onto Ne : 
ge,Md. omMAR 5 1968 i 7 ¢ : 


ADDRESS 


ambrid 


(County) (Stote) 


99 MARTLANU STATE DEPARTMENT UF HEALIO 
anh? é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ag AtEsin Got 3/19/68 kk CERTIFICATE OF DEATH 55a 
1. DECEASED-NAME ROGER Middie Last 2a. DATE OF DEATH 8 8 
(ape or rin W. SHOEMAKER “Fe. "86 1868 |b 


< 
& com 
See co 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 ARS, 
: os eee _ |p ee 
{ Ea ? 
a 3 = (Stote or foreign | 7b. CITIZEN oo WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
& oN ™ Canada WIDOWED [-} DIVORCED $] Dorchester Md 
Sees a= 10. CITY OR TOWN OF DEATH Ti NAME OF nas INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done rn KIND OF BUSINESS OR 
Fe SERS ? give street ad during most of working life, even if retired.) INDUSTRY 
= ee Cambridge anbridpe Md. Hospital ‘ 
> BS =: 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? | 13e, STREET AND NUMBER 
B Feld admission) STATE Meg 1%. COUN’ Dorchester |Cambridge | ‘SL) ‘OLX | 1500 Hambrooks Blvd. 
se We = =) 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
g Sc Clyde ? Shoemaker Bess 2 Vivi 
S e280 an 
2a is Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Cambridge 
2 g5= Yes, pp orunknown) | (ye aewesdowieieontl | I QQa20mG240 | Mr. David Glover, 1500 Hambrooks, Md. 
es Hes pH 
Ee pe Sa 
oS ot z 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), ond (c)) : BETWEEN OMSE AND FAT 
£ § 2 PART 1. DEATH WAS CAUSED BY: ) 77 
yO GSS IMMEDIATE CAUSE (a) eas Skog 
‘. Ses a A DUE TO, OR AS A CONSEQUENCE OF WA 
= 2 = a Canditions, if any, which gave ) r co (Z a ee) on t, 
Bess aerated couse (OS ue To, OR AS A CONSEQUENCE OF 
=e oes gating the underlying cause: 0 
=e = Eee last. (0. 
Sa cos peek 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
<2 BPecood 
£ set = 
32255 ete Toa: DATE OF OPERATION] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 Ss F DEATH? 
82 8 al = eC] wo CAUSES OF DEAT 
gS 203 & [ila. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part or Part 2, Item 1B.) 
a5 yer = | Cor contrisutinc (5) cAust OF OATH HOUR AM. Month Day Year 
YeEtus & [lif either, notity medicol exominer) £5 19 
Bs Sed % [ 21d, INIURY OCCURRED [2ie. PLACE OF INJURY (AT HOWE TARA SIE ACTOR.) '21f LOCATION Steet ar RFD. Ho. City ar Town Caunty Stote 
236 , 
aoe sZa 
L£= lat work ot work 
nee eS - . - — 
Z>So08 22a. | certify that (I) (this eon attended the deceased fram—$2_~- 47 — 19.6.8 = 2. = 19. LS; that (I) (we) last 
B2Z8s Y 2 5 iS 
AS eae saw the deceased alive ai = 19@_€&and that in (my) (eu) opinian ‘death occurred an the dote ond hour ond from the 
we ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ae gars b 
2655 . SIGNA] 2c. DATE me 
@ = 2 gS 2 rent ates aol BE ATTENDING & He oO STAR in S 
SSE o8 ; PHYS. 
22285 22d. PHYSICIAN'S tt a= 
Bae nae(Type) We N. Baumann, MD Yo"Aubora st. » Cambridge, Md. 
yr Roz. 
SeS5 32. Jae. au cemation, | (ES DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. po hy or Town) (County) (State) 
seuss XS BAVA Gees - 1, 1968 |Dorchester Memorial Park ridge, Maryland 
- - 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY ae q REGISTRAR'S SIGNATURE 
suntv ie” | LeCompte Funeral Serfice, Cambridge, Maryland|,,, MAK 1968 forts 7 


4 haurs after.death. 


lease remave car’ 


hen pl 1 
Ttematian, ar remaval, and in any event, within 72 haurs ofterdé 


f 


s that the death certificate be executed 
ransit permit. 


After this certificate has been signed by the attending physician and cample ely "TMfed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


shauld be fed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital ar attending ph 
directar, page 3 should be detached far use as the bur 


TO FUNERAL DIRECTOR: 


No 56 > MARTLAND STATE VEFARIMENT Ur MEALIT 
} 


UGIDS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02554 
|, DECEASED-NAME First 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) MARTON SPICER FEBRUARY" ay 1968 112:05A 


3. SEX S. DATE OF BIRTH [IF UNDER | YEAR | (F UNDER 24 HRS. 


MALE NEGROID JANUARY 18, 1892 a eS 


YR 
Tan TAG {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OG never marrieo] 9. COUNTY OF DEATH 
PARYLAND USA wioowen []__DIvORCED DORCHESTER nt 
/ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
ive str during mosto ise, even if retired. INDUSTRY 
CAMBRIDGE CARE mp, Hosp, , Inc, |"! HABRieRe ) er wee 


13a. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE City tiniTS? —1113e. STREET AND NUMBER 
‘etter SORUHESTER CAMBRIDGE | "SM 0 | 605 CEDAR STREET 
14. FATHER'S NAME First Middle Last 4S. MOTHER'S MAIDEN NAME First Middle Lost 
FORTUNE SPICER JULIE SPICER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Tenepagironn) | ean "| 012-10-758 DOROTHY SPICER 605 CEDAR STREET 2261 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0) iacnroasuerigrsl 


PART I. DEATH WA MEDIATE CAUSE (o) _CATALac decompensation 


) {rs 


iS 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave w_artebiosclerotic cardiovascular disease 


rise ta immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ast 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


= ft —_ f 

Z 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss wo to CAUSES OF DEATH? 

E 

& [2 10, ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Post 2, Item 18} 

& | Dor contesutinc [cause oF DeaTH HOUR AM. Month Day Year 

& [lit either, natify medicat examiner) P.M. 

= 7 21d. INJURY OCC le. PLACE OF INJURY @ HOME, FARM, STREET, eon 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 


While -~) Not whil 
at veh ot wark 


220. | certify that (|) (this hospital) ottended the deceased fram a) 
saw the deceased alive an_ eb ——19__6 and that in (my) (our) 
causes stated abgve, (I) (wAAdid) (did negiVieW the body after death. 


Mb. SIGNATURE tag 27 2c. DATE SIGNED 
‘ ATTENDING MED. STAFE 
eee ee DEGREE PHYS, Bd pirecroer CO pas, CO} Feb. 5, 1968 
T, 


Pd FASS JSEDWIN FASSETT, M.D "S23"HIGH STREET, CAMBRIDGE, MARYLAND 


9, tot See 35 _ 19 SO that (1) (we) lost 
opinion deoth accurred on the dote and hour ond from the 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
Rr iy A e 
yA Gee) 246/68 BETHEL AMBRIDGE DOR, ~—MDe 
‘24 FUNERAL DIRECTOR O CA . ADDRESS 2So. REC'D BY REGISTRAR ‘Wb. REGISTRARS SIGNATURE 
q 9 fora / exch tt 
aE Med CAMBRIME, MD, oF EB 13 196 ifs 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Conditions, if any, which gave 


] iz 5 6 ? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ace 
CERTIFICATE OF DEATH aoe 
= M T. DECEASED-NAME First oe Lost 20. DATE OF DEATH BPR 
2\EE Miypetar prt} CHARLES TODD: Neath ¥B 1968 3 x 
73 7 £ 
Bess ee RACE +5 S. - OF iy ah = of eas i i 
= os Whi £ lost loy| ¥! Uh wn, 
> YRS, aes 
2 2s 
5 q 2 To. BIRTHPLACE (State or fareign 7b. CITIZEN “ aa COUNTRY? 8 MARRIEDYCR NEVER MARRIED[-] | % COUNTY OF DEATH : 
2 nS c 
Ss Se omy) Maryland wiDoweD DIVORCED Derchester Md. 
Se Ee 10. CITY OR = iy DEATH 17, NAME OF wa OR INSTITUTION (If nat in hospital [120. USUAL La (Kind af work dane 1 KIND OF BUSINESS OR 
= c= aml ge ae street address) aura est of wer of workin kings gyre grea) 
= s ‘amr d, Md. Hospital --- 
7 3 =e 13a. USUAL RESIDENCE (Where deceased lived, if 1 Can! Residence belare 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
BYE ore, 0:7 |[amssen) SE oa, 1%. COUNT’ Dorchester |Cambridge | yx] No Ol High Street 
S z 3 14, FATHER’S NAME am may Tod: et 1S. MOTHER'S MAIDEN NAME. first =F middle i Tost 
@ fc y . 'O. pede y bat Par! 
a op 
2 Sas Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT Add 
ae ee ee ee Se Virse Charles S. Todd, Cambrfage, Maryland 
= Se Ny Se 
S oee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) TWEEN ONSET AND DEAT 
c= == VER Use Ce CARCINOMA OF URINARY BLADDER 
3 = 5 IMMEDIATE CAUSE (a) 
sc = / 
2 as ¥ DUE TO, OR AS A CONSEQUENCE OF 
set, ° 
2] & 
é 
i 
2 
= 
3 
= 
= 


After this certificate hos been signed by the attending physician and completely filled in by t 


J a tise ta immediate cause (a), (b). 

6c stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pes ey last. alow (@ 

i 

ee 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Dceoo Multiple Sclerosis 

£ Sit z 

= ae  J[i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

os ,-1S 9 

See. X |= YE Woy __ | CAUSES OF oearen 
#5225 & [ila, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
<a e | [or contriputinc ) cause oF DeatH HOUR AM. Month Day ae 
oe ze 6 [lit either, notify medicol examiner) P.M. 
es 5. = lit pals SED 2le. PLACE OF INJURY (eae ae ee ray 21. LOCATION Street or R.F.D. Na. City ar Town County State 

sm ile lot while 

me aie lot work —_at wark Sesh 6 o=58 
Z>Be8 22a, | certify thot (I) (this haspito} at eddy deceosed from i | ae, 1.22505 19 , that G{we) last 
2.5 saw the deceased alive g 19___, ond that in ( (our) opinion death occurred on the date and ‘haur and from the 
Seese is é oT, abave, ({y eg did) {+tishmes}.view the body ay, death. 
Esose Se, 
Esces Z A. 7c, DATE SIG 

ei igisuails MED. STAFF = 
Se SOR 44 le ke dh dp ©) optcroer O ews, O 1 6B 
= term 
azezu3= 204. OLE = saais 
Ecce op NAME (Type) ES Ee Bunker, M. D. |200 Md.Ave.,Cambridge,Md. 21613 
av ¥soz Se 
= Se 5 3S iS a 230. BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
etoo" Raia) §«=« | Mar. 2, 1968) Greenlawn Cemetery Cambridge, Maryland 


.. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR v3) REGISIR 


Sea 4 eComp te Funeral Service, Cambridge, Maryland oat MAR 5 a 


RS SIGNATURE : 
‘ g ae 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
32 ty 7U DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 25o0f 


1. DECEASED-NAME Lost 2o, DATE OF DEATH 


(Type or print) 


Middle 


First 


are 
53 MILDRED LLOYD TRAVERS 750A, 
= 3, SEX 5. DATE OF BIRTH (F UNOER 24 HRS. 
2 os MONTHS | _OAYS IN. 
28s FEMALE WHITE ba ae 
To. BRTHPLAE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] __| 9% COUNTY OF DEATH 
A count 
aR "Mp. Wess WIDOWED CR DIVORCED DORCHESTER Md. 
as 16. CITY OR TOWN OF DEATH ni. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SEs RURAL CAMBRIDGE WEE RA SHORE STATE Hosp as TAs Mossi yoking iepsuen ifretired) | INDUSTRY 
= s cI [Ee Son RESIDENCE {Where deceosed bee peat Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STR Vad Le. 
i h 
B23) 9 LUMARYLAND Dor. VIENNA (Od {2 
= E Si 14. Bae NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Sie Itty Litoyo BerTIE 
es Lib lew 2 
B35 Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
wee Yes, no, or unkn yes give war or dates of service) 
233 Meee 219-05-0367A| HOSPITAL RECORDS 
a5 pt 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EIEN ONSET ic ceaT 


RT |. DEATH WAS CAI BY: 
ee AS MEDIATE CAUSE () PULMONARY EMBOL! SM 


Tilo f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ) PHLEBOTHROMBOSIS, LEFT 
tise to immediate couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey, 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves ra nO CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[Door CONTRIBUTING [} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 


19 
’ : AT HOME, FARM, STREET, FACTORY.) 1 21, -F.D. No. it fe 
Whi Hot we 2le. PLACE OF INJURY (Pe ones ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work, 


22a. | certify that (I) (this haspital) at! ended jhe deceased fram Lf , 1968, ta. 2/20, 19_66_, that (1) (we) last 


saw the deceased alive an 8 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


The law requires that the death certificate be executed within 24 hours a 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


= 
2 
2 
S 
a 
= 
& 
S 
S 
s 
= 


d with the State Dept. of Health priar ta burial, crematian, ar remava 


le 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


a } . ATIENDING MeO STAFF oB 22. DATE SIGNED 

3 A =) : Me atk ‘\ DEGREE PHYS. C1 oirector C1 pivs. S| 2-26 <6 a 
Pia 22d. PHYSICIAN'S Tle. ADDRESS 

ee NAME (Type) PETER W. RIECKERT, PATHOLOGIST |E.S.S.HosPITAL, CAMBRIDGE, Mo. 

oz 

3 > 7 

Seo - wynoaay 23. DATE Va D3eNNAME OF CEMETERY OR wer ee 3g LOCATION (Cty or Fawn) (County) (Stote) 
5 \ [Danes bo emeriel £2, LiL ek 


veais(uy oP PLL WY) 9” ARDRESS 7] 250. RECD BY REGISTRAR b/7REGISTRAR’S SIGNATURE 
ma eth ALMATY, Gract Joa ff hehe [FEB 29 196B [Chorley Youtpte 


a ol 02571 
~>FOR stale 
HEALTH DE 1. DECEASED-NAME First 
KE (Type ar Print) Mattie 


EX 4, RACE S. DATE OF BIRTH 6. 
8 
7o, BIRTHPLACE (Stote of foreign [7b. CITIZEN OF WHAT COUNTRY? & MARI 
10. CITY OR TOWN OF DEATH 
! 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY 


MARTLAND STAC DEPARTMENT UF MEALIA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Middle Lost 
y Wallace 
\GE (in years 


[WF UNDER 1 YEAR, [IF UNDER 24 HRS 
doy) Days | _ HOURS 
YRS. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH MATED 


2c. DATE PRONOUNCED DEAD 
Do 


Manth 


RIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 


02597 


2a, DATE KNOWN: Month Da 
OF  ESTI- O u 


Feb.2 


Dorchester 


Year 


2b. HOUR 


056 Py 


Ye 
carry 


24. HOUR 


Md. 


13e. STREET AND NUMBER 


INDUSTRY 


in Item 18. Give Pages 1, 2, and 


(Yes, na, ar unknawn) 
No 


deoth resujtey from: 


ACTUAL ‘ 
SIGNATURE 
EXAMINE 
NAM 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{tf yes give war or dates of service) 


Noturol couses [2g], Accident (J, 


re) John Mace Jr. M.D, 


120. USUAL OCCUPATION (Kind of work done [i KIND OF BUSINESS OR 


ve steet address] 75) Glasgow Sbli "HOW SHA Delp even retired) 


OR TOWN 13d. INSIDE CTY UIMITS? 
Cambrid YES (gp NO 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) 
PART |. DEATH WAS CAUSED BY: 


OG | odmission) STATE id 13b. COU FG reste Glasgow St. 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
William L. Wheatley Amanda Marshall 


TIO Meryland Ave. 


Mrs,#dmund Burns Cambridge ,Md 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Suicide [], Homicide (_], 


( 


LL J 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form P, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages ]and2 with the State Depar' 


TO bruit Oak EXAMINER: This certificate should be executed within 24 hours ofter a delay is 
Heolth prior to burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


necessory, pleose execute the cel 


BURIAL, CREMATION, 
OVA (pc 
Uris 


Q ye INERAL DIRECTOR 
VR A) SME (5) i, 
‘ men ea, 


10M REV. 1/68 


23b. DATE 


‘23c. NAME OF CEMETERY OR CREMATORY 


Green Lawn Cemetery 
ADDRESS. 


Cambridge ,Md. 


CHIEF MEDICAL EXAMINER 

ip, ASSISTANT MEDICAL EXAMINER [_} 
DEPUTY MEDICAL EXAMINER BX] 
ADDRESS(Street, city, town, ar caunty) 


Undetermined monner [_] 


Oo 


22b. DATE SIGNED 


Cambridge 


23d. LOCATION (City ar Tawn) 


(County) 


Cambridge,Md 


75a RECD_BY REGISTRAR | 25b. 
oe FEB § 19% 


= 
a 
. 
= He IMMEDIATE CAUSE (a) C OP OB 0 asion nstan 
2 thy DUE TO, OR AS A CONSEQUENCE OF 
& seeped af 
a Conditions, if any, which gave bi 
= tise ta immediate cause (a), i 
3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= last. 
o rome (0) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 ; a 
= = 7 
s = 19, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s \? 
s aa] = ; WAS PERFORMED? YS No fd 
3 © [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_}OR CONTRIBUTING {] HOUR A.M, 

S |_ Cause oF DEATH M. 

= [21d INJURY OCCURRED 2ie. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 

WHILE Nor wut foctary, affice building, etc.) 
AT WORK AT WOR! 
220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection EX], Inquiry [_], ond in my opinion 


Md. 


(State) _ 


SITRARS SIGHATUREG 
/ dag (EU 
Sea et ae 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Grease ce 3p) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Not wi 
lot work —_ot work. 


22a. | certify that {I) (this haspital) oftenged the deceased fram U7eoo 19 , 40, al. , that (I) Gye) last 
saw the deceased alive an ee Ss: 19___, and that in (my) (axr) apinian death accurred an the date and haur and fram the 
causes fsdted abave ue) (dtd tdis.nat) view the bady after death. — 


NT a; aw, Wc. DATE SIGNED 
ATTENDING MED. STAFE NEO 
hw MCS ivr ae ee ee 


Vt: 
[ rere) 7 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 A CERTIFICATE OF DEATH 2908 
o ip Gia First Middle Lost 20. DATE OF DEATH " 2b. HOUR 
Sus @ OF print] 
ose ene _ SAMUEL WARD FEBRUAHY" 67 1988 _)230Am 
3 4, RACE S. DATE OF BIRTH c AGE (In ae TF UNDER 24 HRS. 
last pidhday MONTHS HIN, 
NEGROID FEBRUARY 15, 1886 | "BL" ves] ™ || 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 
Es OUPARYLAND USA wiooweD K] _ivorceo DORCHESTER ah 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
teens give, street 0} during most ing Jteneven if retired.) | INDUSTRY 
=85 WILLIAMSBURG SHS tiyts REST HOME “PRBO HER 
Bse ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
BES» 6 fodmissy 12b 
53S || HARTLAND ___] wre | S00 10 PARK LANE 
8 
= € = 14. FATHER'S NAM First Middle Lost 48. MOTHER'S MAIDEN NAME First Middle lost 
ee 
oe DAVID WARD PRISCILLA WARD 
Hoke 160. WAS DEED EVER ire ARMED. eid ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eats Yes, yes give wor ordates af service 
es is nl aioe 18-1825 | ROSIE WARD 605 W, LAFAYETTE AVE, BALTI, MD 
ao GeO Ve ie PPR 5 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEAT 
5.2 PART |. DEATH WAS CAUSED BY: Gail Rae ae amine 2 
ces PD IMMEDIATE CAUSE (0) WE POL aC VEGANS ys 
Sas The, DUE TO, OR AS A CONSEQUENCE OF 
as Conditions, if ony, which gove inflemnza 
ee a ae GH a bi OR AS A CONSEQUENCE OF ena] Disease 
Sees stoting the underlying couse G E a et foie ge nares ee 3 
Sye2 pst. APT ¥ wattcriosclePbtbe Hgpebtensive Cardieo 15 yrs 
“ =) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
yet o 
ia z Bil,terrl Ing yypAesanernias 
e 2s $= ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£68 ot CAUSES OF DEATH? 
£3 = Yes (] NO 
ae = 
S $ & [vo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
Tepes | [or contRiButinc (7) causé OF DEATH HOUR A.M. Month Doy Yeor 
= 5 lt either, notify medicol exominer) M. 19 
S = 
2 
= 
Ss 
tS 
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e 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar ta burial 
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Page 4 may be retained by the has; 


TO FUNERAL DIRECTOR 
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se | Td. PHYSCAN'S Ze. ADDRESS . iene 

oe : NARE(TYP®) HAROLD Be PLUMMER, M, Dy Preston *aryland P.0.Box¥158 

SS 1) Peso. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= 

Se 


NL Bure” é MEEKINS NECK MEEKINS NECK DOR. MDs 


‘S24 FUNERAL DIRECTOR ) ‘ADDRESS 250. RECD BY REGISTRAR 25b. BEGISTRAR'S JCNATHRE 
VR AIS (4) —) fh : d . ( 
ae i Cleiy _cimsnrmen, wo, | oh 16 1068) Unt, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


02973 


1. DECEASED-NAME 
(Type or print) 


First Middle 
Rolkert Wa 


rs 
4. RACE 
i te aS 


2a. DATE OF DEATH 
+ Month 2 Doy2<? Year G 


6. AGE (In years 
last birthday) 
YRS. 


S. DATE OF BIRTH 


G - AG- 1854 


OO 
To. ale (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never marriep] 9. COUNTY OF DEATH 
country) 
Lary [07d USA WIDOWED [yf DIVORCED [_] Dovehesrec_ Gunry Md. 
10. CITY OR TOWNOF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF 
] y) give street oddress) during mast af working life, even if retired.) INDUSTRY 
| Comtrid¢ 2. asiétn Shore Stale Pose Tat = R10, 
Ss Hee: USUAL RESIDENCE (Where deceosed lived, if institution; Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
a | ©)Jodmissian) STATE 13b. COUNTY 
wy cet Wdomersef2 Yaron Sater ws 0 
£ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Grordg Lh fT agfon Sara Loard 
Ss 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, ar unknown) — | {lf yes give war or dates of service) 


YD -T8-O3YA Medical Records fosperw Shere State Map: 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


ND 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) 


mit. Then pl 


tise ta immediate cause (a), 
stoting the underlying cause: 
hh ees 


|, cremation, or removal, ond in any event, 


-tronsit per 


uy 
f 


‘ote hos been signed by the ottending physician ond completfly fi 


(POR CONTRIBUTING [_] CAUSE OF DEATN 


MEDICAL CERTIFICATION 


21d. INJURY OCCURRED 


ot wark 


After this certi 
poge 3 should be detoched for use as the buriol: 


saw the deceased ali 


fled with the State Dept. of Health prior to buriol, 


PART 2. OTHER SIGNIFICANT CONDITIONS 
ae. 


21a, ACCIDENT WAS UNDERLYING 


(If either, notify medical exominer) 


DUE TO, OR AS A CONSEQUENCE OF 


iG} 


PART |. DEATH WAS CAUSED BY: é : FS 
Lif IMMEDIATE CAUSE (0) CR ORCROOW EL? “7 DQyYO FS 
F / DUE TO, OR AS A CONSEQUENCE OF a 
Canditions, if any, which gave by C Meoaic. Let Ste2 Is oll CoRR 


LORALFOO Lf. Leah MEARS. 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


LYOBETE, fUPLL Tus 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


20a. AUTOPSY? 


Ys] Noy | 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21b. TIME OF INJURY 
P. 


ve an. 


ul 19 
AT NOME, FARM, STREET, FACTORY, 
RY ( Mum spe )] 216 LOCATION Street oF RFD. Na. 


le. PLACE OF INJUI 


22a. | certify that (I) (this hospital) attended the deceased fr = 


2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 1B.) 


HOUR A.M. Month Day Year 


City or Town County State 


S= Ze, eae On 192, that (I) (we) last 
19%@€ and thot in (my) (our) opinion death occurred on the date ond haur and from the 


“ causes stptédabave, (I} (we) (did) (did nat) view the body after death. 

S b-SIGNATUREY” 2c. DATE SIGNED 

a ATTENDING MED. STAFF 

3 eZ Eo Cf. DEGREE PHYS. DIRECTOR PHYS. nO GF 

3s 3d. PHYSICIAN” 2e, ADDRESS = 

ge2 || | wtneeeepeo K CRP LUTE SjeRke oy pC bb 

5 38 : 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
4 -REMOVAH Speci j _/9 

°° ie Sle iG y hi} “TEA Err re, (Z] 


20) 724. FUNERALDIRECTOR 
oats UY ohne] 
a sea: 


a 4b dh hnll 
Wind Vianaaae 


‘2Sb. REGISTRAR'S SIGNATURE 


fe £, 
U a 


P ita?’ 


= 
— 


fter fe th. 
- 
A 
ce 


oS 
wy 
a 

cD 
Ss 


|, ond in ony event, within 72 hours after d 


leose remove carbon papers. 


d by the ottending astie and completely filled in b 
p 


-tronsit permit. Then 
|, cremation, or remova 


After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours/a 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the Stote Dept. of Health prior to b 


director, poge 3 should be detoched far use as the b 


MARTLANY STALE DEPARTMENT UF RACAL 


5 iss 7 aq DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is t CERTIFICATE OF DEATH VZ08U 
1, DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
{Type or print) BS Year od Be 5 Vig ei 
5. DATE OF BIRTH 5 AGE {In [_IFUNOER 1 YEAR [IF UNDER 24 HRS. 


last birthga 


7 EX j 
—_— 
Female ue. 20,1990 
a it or foreign [7b CITIZEN wy, WHAT COUNTRY? T panne ] eves awwicoic] ” | UNTY OF DEATH 
arte wnower } over _| {ores eater. 


Md. 


10. CY OR TOWN q DEATH 


Mar fees @ L443 


12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
durjng most of working life, even if retired.) INDUSTRY -. 


(ies : oS 
: ae USUAL RES ICE {Where deceased lived, if institution: Residence before WN 13d, INSIOE CITY LiMATS? |] Ce i NUMBER 
E oa 
‘odmission) f) Q Yes] No] ° Vi. hy. 
14, FATHER'S NAME rg , Middle Last EMO 7; MAIDEN NAME First Middle Lost 
7 / a i 
é i : +22 Ma, Ar Me id 
lee. WAS bee ul EVER ress ARMED FORCES? ; 6b. SOCIAL SECURITY NO. 17, JNFORMANT a Address 
es, NO,Or UNKNOWN, ‘yes give war oF service) Py . 
Aste 16-38-28 0f\(Yarib Lf[5 lrndso- AK. 
1B. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), ond (¢).) ib ETWEEN ONS CEA 
PART |. DEATH WAS CAUSED BY: ardis 3 mnense ti ric za v r Wat mos 
,; ‘Aibine tause ay Cardiac Decompens tion(auricular Fibrillation 1D 
% C DUE TO, OR AS A CONSEQUENCE OF ‘ 2 * 
Conditions, if ony, which gave Hypertensive Vardiovascular Disease 10 yrs 
a a OE a a OR AS A CONSEQUENCE OF 
stoting the underlying cause, Ps x 
kit Lies @__eneralized arteriosicerssis e5 yrs 


PART'2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
Had Inffenza about 4 weeks ago Discnosis by tetee 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
OR CONTRIBUTING ie OF OFATH HOUR ye Manth Doy ee 
{if either, natify medical examiner) 


MEDICAL CERTIFICATION 


21d. INJURY oan le. PLACE OF a (a HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County 
While [ Not whil OFFICE BUILDING, ETC, 
fot work at work a= 


caves stgfed above, d not) view the body after deoth. 


22c. | certify thot (I) (this haspital) atfended the deceosed from_L4 La / V2 pe ea 110, 
saw the decetised alive an a 19___, and thot in (my) Ki Spiion. deoth occurred on the dote and h 
Pid rtsid 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NOE] CAUSES OF DEATH? 


Stote 


, that (I) (we) lost 
jour and from the 


Ce geet P= ATTENDING MED STAFF 5 BADR 
aa Les necree Mim” CE parcror OO pig DO] 2/24/08 


ADDRESS 


22d. PHYSICIAN'S j [Pae. ADDRESS 
NAME(pe) ~y orold B.Plummer ¥.D. reston Marylen 
‘Bo. BURIAL, CREMATION, Tie. AME OF CEMETERY OR CREMATORY ad. JOCATION {City ar Tawn) (County) (State) 
REMOVAL (Speci 2 
[A oy Ne 47 AS- 68 | Pree ciaorw Creo wl re Leh - 


250. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
9G  feLorks 
le el Oo __f ad; 


G 


MARYLAND STATE DEPARTMENT OF HEALTH as 


eam || 02575 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 
N 1 PRES ATE Mee First Middle f Lost 20. DATE OF aay A , 2b, HOUR 
g eer na 3 ldefter tt. flsen Echryte, 6 9ee aA 
3 | > lost birthda MONTHS #0 MIN 
E Cet +; / £5 2 ve | eae 


8. Married [7] NEVER MARRIEDL] | COUNTY OF DEATH 
WIDOWED [2] DIVORCED [-] | orepe beater - Md, 
"ao, USUAL OCCUPATION Kind of work done [128 KD OF BUSINEDR 


within 72 hours after death. 


ban Papers. 


NS 
spl: CITY OR TOWN 4 DEATH 
7?) Af ey loek, Cd. aie vs 5 


as gps mas f workings even retired) AYDUSTY, 
ay ES Cchtn dtp txt | Cag 
2 BSS=e. é vad a carvumis?[13e, STREET AND NUMBER 
3 6 A7 
2 Eee 03 ’ sin Ayyrsta_vo F710 thlom Que. 
a é 5 ae en a2 NAME, First Middle lost 
2 Se j 
Dal os oF? a SAT 17 EA 
cuwv a 
2 s884 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, La Address 
s an dat unknown) {If yes give war or dates of service) Wa 02-200 bog WY ek sh es yf vie 42? 
= 2-8 : . 
>: aos che Teg qs REL. SSA SRR Seems arm = Sm” raat PRO 
2 iE 18, CAUSE OF DEATH (Ener only one couse per fine for), (6), ond (0) arian tara weil 
= €.2 PART I. DEATH WAS CAUSED BY: ¢ rat & Tneufftci rs) 
& Es SAMDIATE Cause (a) © Se OX al & coronary Insufficisne 2 yrs 
> 5sE (XO DUE TO, OR AS A CONSEQUENCE OF 
= eas Conditions, if any, which gove parte 4osclerotic Cardio Renal Disesse 5 
‘= ukee = tise to immediate couse (0), 
€sg5e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF A = 
82 BSs bt. YO Generieized “rtertosclerosis 2 rs 
26 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE rey DISEASE ORCONDITION GIVEN PART Vol STSEL AG Hsytr 
feces ~| rast Influenzal 2 wks Multiple “asl ecs¢@l s Carcinoma of “skin oph 
33 255 = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yea S CAUSES OF DEATH? 
folie. o/s Yes]  nocy 
= ~ 
eS eS & [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
25 ez & [ Chor contripurinc 7) cause oF peat HOUR AM. Month Day Yeor 
Stas & [it either, notify medicol exominer) P.M. 19 
et ae - 
$s cea = 771d. INuURY ae Te. PLACE OF INJURY (A HOWE: FARK STE. FACIORE.)T ZTE, LOCATION Steet or RFD. No. City or Town County Stote 
e222) | leow | 
Z>Fe8 22a. | certify that =H (this haspital) atte pnded the deceased fram_L/= 7/7/04 19. ta2fO/65 _, 19___, that (I) (we) last 
ES po aaa saw the deceaséd alive on. 19___, ond that in (my}totir) apinian ‘death occurred on the dote ond get ond from the 
we 3 causes stated/abave, (I) {WENA mies did “Chi new the bady after death. 
Ese. 2c. DATE SIGNED 
@ Re oi Ss Bee é ATTENDING MED, ow oO Bs vt 6R 
S220 ts. CEO DEGREE PHYS. DIRECTOR PHYS. = ae 
S522 (74 

Ze>28= 22d. PHYSICIAN s 3 De, ADDRESS x 
Eesos nantes) ROTA 3.41 P.0.Box#158 Preston Ceroline Md. 
atysz — 
3 25 Se Bo “BURIAL CREMATION, , | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
ox 2°") cp SAA Petter. % - |Feele bau ew. IE 
SS 7H” FUNERAL DIRECTOR 25a, REC'D BY REGISTRAR 2Sb._ REGISTRAR'S SIGNATURE 

R “\ P ren 1A 4 ) ji , 

EV. | OED Ag WU / ry 


